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ABSTRACT 

This volume is based on th^ premise that professional 
preparation for coaching should include viable experience's in drug 
education, with particular reference to copmg with druq*relate4 
problems. The first section provides general information on the 
purposes and effects of drugs, controls, and concepts of doping. The 
second section deals with four pain purposes of drugs in the field of 
athletics; to cure, control, comfort, and laiprove* The governnentsl 
control of drug abuse is slso discussed. The third section presents 
infomation on specific druas, frequency of their use, and the 
effete. This section also includes charts with new federal and state 
drug laws. The final section includes some of the problems an 
athletic coach would encounter when actlna as a counselor to his 
students. An agenda for a symposium **Druge and the Coach^ and a list 
of sources on drug abuse information are appended. (BRB) 



EKLC 



mmm 




AND THE 




ERIC 



Editor 
Kenneth S. Clarke 



Profaimn of HmIUi Science 
Matikato SUto Colki» 
Mankato, MiniiMoU 

Vio-ptegidant 
AiMrioin AaiodeUoii For HmIUi 
Physical Education and Ra c raatton 

Chairman 
Safety Education Division 



lauCATIM * Wf l#AM 
0#»«CiOf iOUCATlCMI 

CAflOti K>tirKM Oft POtKTV 




Copyright © 1972 

AiMrkan AMociatkm for Health 
Physical Bducatiofi afid RecrMtion 

A National Afllliata of the 
National Bducation \aaociation 

1301 Sistamth Straai. N.W. 
Waahington. D. C. 30036 




Preface 



This booklet mnm out of a ssnnposium, Dnigg and the Coach, con- 
ducted by the Health Science Depertment of Manketo State College, 
Mankato, Minneeota, November 1971 to bring attention to the 
ftigniflcant role of the coach ae a drug educator/counselor. It was 
cMponeored by the If inneeota State High School League and the 
Minneeota State Department of Education, in cooperation with the 
MinneeoU AHPER, MinneeoU Aeaociation of School Aiminietra- 
tora, the Minneeota Aaeociation of Secondary School Principals, 
MinneeoU Sute High School Athletic Directors Aaeociation, Min- 
neeoU Stote High School Coaches Association, and ECLIPSE, Inc. 
(a nonproAt drug crisis prevention center in Mankato). 

Via classroom or symposium, profeesional preparation for 
coaching should include viable experiences in drug education, with 
particular reference to coping with drug-related problems. A con- 
cerned coach is aware that the country it being inundated with drug 
and narcotics literature and films. Prom his viewpoint, however, 
this abundant material does not correlate the issues of drug use in 
sports, the strset use of drugs by athletes, the apparent legal barriers 
to a ckiee aseodatkm with athletes in trouble, and the opportunity 
of the coach to relate meaningfiiUy to youth within theee issues. 

The coach has a unique fok and atimely potential in this rsgard 
that wanvnU help. He deals with youth at a practical level where 
intersaU relate to activity. Yet he is not comlbruble with the drug 
scene; it is not part of his personal experience. He must come to 
apprsciate that attitudes, co n c e pts, and a perspective for eflbctive 
interpersonal rsUtiotishipa are more powerAil tools to posssss than 
mere information about the pharmacology of certain drugs. 

The American Aaaociatioti tot Health, Physical Education, and 
Recreation saw value in this approach to drug problems facing its 
members. It alao rscqgnised the composite expertise rspreeented by 
the faculty asse m b l ed Ibr the Mankato symposium. It consequently 
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authorized Xs OiviHion of Men*i9 AthletiCH, DiviHion for Girl^ and 
Wonien*8 Sports, and School Health Division to aHsiHt the synnpcxsium 
director in oditing the ( -iceedings for booklt t pubHcation. 

This is that booklet. It does not pretend to be comprehenHive as 
to drufr information but does attempt to givf^ perspective to informa- 
tion, ft does not stipulate that drug abuse among athletes is either 
a neglected or exaggerated concern. It attempts to give better in- 
sights into the prevention of drug nhuse than ''drugt^ are here to 
stay*" or "that*s not my problem." It is not necessary to prove that 
drugs are a mi^r problem in any or evr y community. It sufTices 
to say that drug abuse is a current health and social problem, will 
remain so in changing forms, and needs development of valid cues for 
awareness and response. Each school has its fads; while the students 
know what going nn, they need help in interpreting the scene. 

No booklet stands alone. As a professional preparation text or 
^ference, the booklet should launch, not conclude, class discuasion. 
Further, a key objective of the Mankato symposium was to ser\e as 
a model for others. (See Appendix.) Symposia allow for discuasion, 
conversation, and synthesis. The expertise of the symposium faculty 
is drawn out only if the participants* remarks can be expanded 
in panel discussion. 

In this regard, this book, as was the s3rmposium, is as relevant 
to the girls as to the boys. While the text refers essentially to "he" 
and 'him,*" this is for editorial convenience only. Anothei* editorial 
convenience concerns references. Since this publication is ^ liberal 
editing of a symposium proceedings, it would have been a highly 
time-consuming task to run down all sources of the speakers' in- 
formation. Consequently, few footnotes appear. A reference list is 
found in the Appendix for materials that will complement those 
found through the usual library indices. 

The editor is indebted to the faculty (contributors) whose col- 
lective experiences gave credibility to the objectives of the sympo- 
sium, to the editorial committee members for their invaluable help 
in condensing the symposium proceedings to a meaningful yet con- 
cise booklet, to the AAHPER board of directors for approval of the 
project, and to the people of Minnesota who gave support to the 
symposium when it was but an idea. 

Kenneth S. Clarke, Editor 
Professor of Health Science 
Mankato SUte College 
Mankato, Minnesota 
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Umg Use and Abuse 



In 1960, a cyclist died at the Rome Olympic Games after collapsing 
during a 67-mile road race on a hot day; he had taken a drug to aid 
his performance. In 1967, two well-known cyclists, one French, one 
British, also died in a race; they too had resorted to amphetamines 
in the attempt to achieve competitive superiority. 

In the first two months of 1971 in Minneapolis alone, five young 
persons died from use of drugs: one from a combination of alcohol 
and amphetamines, one from sniffing a spot remover, two from 
overdoses of heroin, and one from an overdose of barbiturate. 

Youth of today are no more influenced by these headline state- 
ments than the coach is with the occasional story of someone else's 
football fatality. But a typical coach has become concemeil and 
probably has said, **I uaed to think that the athletic drug problem, 
whatever it may be, is not my problem, and that the street drug 
problem is not anyone's problem in sports. Now I am concerned on 
both parts.** And, if he is typical, one of the most difficult problems 
he faces is to put that concern to work — meaningfully. 

There are two approaches: by opportunity and by obligation. 
•By opportunity is meant pulling a boy aside and having a man-to- 
man Ulk on the meaning of life. By obligation is meant the un* 
solicited encounter, the knock on the door with the boy saying, 
'^Coach, can I talk to you for a minute?** 

So, how does a coach talk to an athlete about drugs-- meaning- 
fully? (Let us ignore for the moment that many athletes do not come 
to coaches concerning drugs because of fear of ineligibility or be- 
cause they do not feel they have a problem.) The drug scene is not 

""Doping in sports is the use of a prescription drug for 
other than clinically justified purposes." 
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part of the developmental experiences of most coaches. In the 
coaches' youth, all agreed that the use of drugs in sports was un- 
ethical and confined essentially to the then easily understood con- 
cept of doping (the use and influence of drugs in the quest of athletic 
advantage). The use of drugs in the street was considered pathetic 
but of remote concern, it being confined essentially to the dreg.<4 of 
the ghetto where the rules of society did not reach. 

The world, however, changes, and so do some ot our rules and 
seemingly some of our ethics. And the coach is becoming concerned. 
He used to sense the educational impact of a sports experience 
justifying the presence of sports in our society: the dedication to dis- 
cipline, the sacrifice of lesser needs in the pursuit of excellence, the 
learning about life through teachable moments, the recovery from 
defeat, and the exhilaration of earned success. 

However, the world of sports has provided an environment that, 
if the concerned coach does not remain on the offensive as a pro- 
fessional person, gives tacit approval to athletes who try shortcuts 
and dabble with virtually anything that is said to improve their 
performance or return to performance, including drugs. This tacit 
approval comes about (1) because there is increasing demand on 
these athletes at all ages for ever-increasing maximal performance 
and durability; (2) because the evaluation of the coach is increas- 
ingly on the scoreboard; and (3) because any unusual "reason" for 
success is headlined uncritically. 

The coach always has been faced with superstitions, traditions, 
pressures, and misconceptions. Some of these ideas may have con- 
fused or run afoul of his concept of sound health care of the athlete. 
Some are considered part of the colorful gimmickry that adds to the 
fun of competition and hurts no one. However, the coach is faced 
now with the need for decisions and actions concerning a problem 
of a scope, immediacy, significance, and publicity neither previously 
experienced nor anticipated in professional preparation. Athletes 
not only are dabbling in sports drugs; some are using street drugs 
as well. 

The concerned coach no longer is willing to remain a passive 
bystander. He suspects that the discussion of use. misuse, and abuse 
of drugs in sports, like other ethical matters, has far better sources 
and criteria for consideration than testimonials and colorful rhetoric. 

For example: 

• What constitutes doping when an asthmatic athlete may require 
a stimulant in order to participate? 
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• Do drugs like anabolic sieriids constitute doping if a physician is 
willing to give thfcm to an athlete? 

• If an athlete is caught in possession of a street drug, does kicking 
him off the squad cause better behavior or does it send him deeper 
into the drug scene? 

• What does the coach do if a drug user in real distress (e.g., bad 
trips, overdose) is dumped on his step? 

Whatever his role, the coach wants to be his own man. He is no more 
desirous of accepting all that is given him than the modern athlete 
is. What he must have to cope with in his world must be part of him. 
He is accustomed to facing his particular problems, to making his 
own decisions, and to learning from them. He accepts the fact that 
nothing is automatic in sports and medicine unless it be that experts 
will differ in their opinions on matters of importance to concerned 
coaches. 

It is through an appropriate drug abuse perspective that the 
concerned coach comes to see his role in chemical abuse education, 
coaching as an education profession, and sports as a medium for 
education. In order to gain a good drug abuse perspective, the coach 
must know about purposes, effiects, and control of drugs and must 
have a clear concept of doping. 

PURPOSES OF DRUGS. The first and primary essential of a 
drug perspective concerns purpose. If a drug can be considered a 
chemical with a purpose, it is important to examine first the purpose 
for which a drug is taken. To use a drug honorably* there must be 
justifiable purpoae. Ti.x honorable justification of a drug is the 
particular anticipated benefit it can offer to a particular clinical 
condition. Without clinical justification, it remains a chemical, thus 
the concept of ^'chemical abuae education.** 

Drugs can be categorised as to their clinical purposes: to cure, 
to control, or to comfort. The use of penicillin after a diagnosis of a 
strep infection is an illustration of the first purpose. The use of 
insulin to keep a diabetic athlete healthy is an illustration of the 
second. The use of anesthetics and liniments illustrates the third 
purpose. 

A fourth and more nebulous purpose is to improve. The use of 
vitamins and tonics is an illustration. The use of LSD and maryuana 
is another illustraticm, and use of amphetamines and anabolic 
steroids another. To put this in perspective, a medical diagnosis of 
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a clinical deficiency must precede treatment if the purpose of im- 
provement is to have clinical justification. 

To examine purpose, therefore, one must consider the need for 
an accurate analysis of the nature of the benefit being sought and 
an appropriate selection of the particular drug that is to provide the 
needed benefit. 



EFFECTS OF DRUGS. To be effective, a drug must alter 
markedly the body\s processes. The nature and degree of this altera- 
tion is highly variable — from occasion to occasion as well as from 
person to person and drug to drug. One expert has calculated that 
32 factors can alter behavior of a particular drug in a particular 
person. Dosage, purity, timing, solubility, and tolerance are ex- 
amples of such factors. The mood of the person also plays a highly 
significant role in the interpretation of the effects of certain drugs. 

Further, the manner in which a drug is administered is a signif- 
icant factor in influencing a particular effect: the faster a drug gets 
into the bloodstream, the more powerful its effect. Thus ^mainlin- 
ing'* (intravenous ir\jection) is the big daddy of drug administering. 
Other methods in roughly descending order are intramuscular in- 
jection, subcutaneous injection (skin-poppingf, sniffing (snorting); 
smoking, and swallowing (dropping). Research on effects must ac- 
count for all these variables if their findings are to be interpretable. 

Anything potent enough to alter the body*s metabolism for a 
benefit is sufficiently potent to harm as well. Consequently, balanced 
against the desired effect (the purpose) must be side effects and 
complications. A side effect is an effect of a drug other than for the 
purpose intended. A side effect may not be detrimental at all, aiuch 
as change in pupil size or increased heart rate. A side effect that is 
a problem (e.g., penicillin reaction, amphetamine insomnia) is called 
an adverse effect, A complication is a aecondarv problem directly 
related to drug use (e.g., i: ifection from using an ansterilized needle, 
ineligibility after evidence of possession of an illegal drug). 

Other-types of efTects are categorised as cumulative, potentiat- 
ing, and antagonistic. A cumulative effect occurs when the body has 
not rid itself of a drug completely (detoxification) before another 
dose is administered. The murder mystery in which the villainess 
puts repeated small doses of arsenic in her husband's meal until he 
quietly passes away is an illustration of a cumulative effect. Mari- 
juana has been found to have this characteristic A potentiating 
effect (or synergistic or additive) pertains to the administering of two 
drugs in which the combined effect is more potent than either would 
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menu on drug in »porU are availahn ..iiuin.i* 'i^ani- 

lations involved. ' 

In BaH Four Jim Bouton tells of a ball player whoae father, a 
pharmacial, permitiad him to take SOO pills of benaedrine, an am- 
phetamine, to diatribiile among his leammatea.' This type of inaia- 
uation that every alhiele naeda some drug to perform competitiveAy 
is the sort of propagaada that the coach-educator has to compear 
againat. One can see haer this kind of thinking can influence 4 
youngater who wearaoo his sweaiahirt the same number as a famoufi 
athlete, who plays golf with endorsed golf clubs, or who uses a mitt 
that carries the siimaiare of hia idol. If he reads in the newspaper 
that his hero appavaati v is taking drugs, even if only aspirin, he caa 
come to believe t h s mm^ aad to Wliave in tks effects of the drMic 

Then what? A c«wah caa be wry ■uspiriaaa that an athlete hi 
using druga. but to d^ inmething atetive siMt H is another matlar 
f^kewiae, Iba coach mmy suapart, itat a pbyairiaf 1 la providing dr««|i» 
to an athlai^ withoui luatilkatkia 'b arrive hia ownjudgiaaiH, 
the< <»aelim 4t undawaawd U Uha aslattanatap *-*waen the ma^i al 
juatiricataat> ^if the dmg and Iba eansMl efita «dkata and (2» the fade 
of the inforaiad teawi phyaktan la iMa ragaHl A candid talk ba- 
twaan the ooach and tkm phyatciaa aaay be hi i pibii. The coach should 
then tali hia alhlalaa the ft 
hia aMbrta toward the oNitfal of 
apQila madiciaa fsr all 
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advhabiiity af 
is 
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an incTMw in performance level. Matt aakittances ih .< re claimed 
to help performance are backed by ^eapflpiments, ' "studies,** or 
*'teeUmoniaU'* which fail to stand tlsr mim- of time and corrobora- 
tion. For orientation, let us return io^Asr fcar purposes of drug use 
and review the more common drug cMBBMsaies. 



PURPOSE: TO CURE. Causing 
penicillin to rid the athlete of a i 
ctan is accustomed is checking for a i 
before adminlateriat the drug, 
formanca is neither the purpoee nor 1 
killer* howeve r * is Mwthsr matter, s 
perspec t ive to its des ir sd efcct. A* 
poinl) is csnsisteal with a eondittesa 
of a jsint. Sinee pain cav 
a well«aimed 
poinT wMi a paMHIer ""curss" 
athloie was diagwasad as having i 
rsnt la aais psi<krwaOT> the 
tmlWUe. and 
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diaeaae). No athlete should |>articipaie without such protection 
against tetanus, diphtheria, polio, and smallpox. Vigilance is still 
required for occasional additional use of prescribed preventive drugs. 
A recent eKample is the case of a baseball pitcher in Im Angeles who 
became sick with infectious hepatitis. He was admitted to the hospi- 
tal and given gamma globulin. His teammates were alao given glob- 
ulin and were quarantined for a few days. The disease was con- 
trolled; no other team member contracted it. However, a few years 
before, at an Eastern college, an entire squad suffered from infec- 
tious hepatitis. Gamma globulin thus became a legitimate sports 
drug in that it allowed athletes to continue to perform. 



PURPOSE: TO COMFORT. While cerUin drugs are of proven 
HMdical value, their effects on the performance of athletes must be 
qusfltioned in each individual case. This is especially true of drugs 
designed to comfort. 

Prsecription drugs with this purpose in sports include anti- 
inflammatoriee and tranquiliaers. Properly used, anti-inflammatory 
drugs actually have curative or oontrolling implications because 
their comforting effecta on ii^ursd tissue help to minimise further 
tissue ii^ury caused by inflamoMtion, swelling, or spasm. First aid 
and therapeutic uae of ioe are advocated for these ailmenU, but 
someiimse a more potent and pcecisely applied drug may be Justified. 

In this regard* tranquiliaers present difficulties. The decision- 
making peooesa is relatively easy ht a team physician mho works 
with older athletes of pr oismio n al clubs becauae their behavior 
patterns and sports achievemenU are easentially eetablished. For 
the younger athlete, beyond an informed understanding of the eflbct 
of tranquiliaers (especially their duration and magnitude), the best 
appfonch is to examine the true purpose of the drug's use among 
mentally healthy athletes. No diemical can change a situational 
peoMem, and a nervous or upeet athlete may be auffcring fnm such 
a problem. The best way a ooach can comfbrt an athlete is to be his 
firisnd and leader. The ooach should tell the athlete that this is the 
way life is* that it is normal to be nervous whan faosd with adial- 
lenge, and that chemicals do not help one to fisos diallengss. 



PURPOSE: TO IMPROVE. The prime concern about **dopinr 
is not so much the ilka d siasd mstbeds of rstuming an athlete to 
perfcrmance aa it ia the msthodi uesd lo improve perfbrmance. Hie 
term ergogenie covers this purpoas. Aa e rg ogenk aid is one that is 
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suppmed to increase the capacity of physical and/or mental efTort. 
With the premiuMi in sports on maximal performance, and the wide- 
spread indiscriminate exposure of whatever rea 4ms people want to 
Kive to explain their performance, sports are natural fertile soil for 
claims for a wide variety of ergogenic aiis 

Reversing such fada aoaietimes caa ke found to pnm^ humor 
as revealed by one team phy aician: 

We had inhenied an eariy pm foothftll exfmmninn tmn^ 
everyone s cpaioffH - that had collectively hrmtMht to oh* squad 
all the vain nelianceh tm er^o^enic aidn oftkm* League. /- um^k 
me tiro to three years of perseverance icith 't^- help of tn - 
athletic traimr to nd the squad of these aum^cd undest 'nhlc 
practices. Fat example, injectable vitamin ^12, a drun m this 
form, was expected by some at half-time, Vaamins B ami C an' 
water soluble, so any excess beyond that nmdmd ^aes ftm in thf 
urine amd could not be utilised anyway. Seixnl other r4myers 
had to sniff am inhalant every time they canm off the fmsd. But 
I found a published article that thawed that arolonfged exposure 
to this inhalant drug caused a loss of taste, tmcludimg hf^. The 
habit was broken,^ 

More lerious is the prevalence of athletic intamt in tl»«|{ogemi 
potential of amphetamines and anabolic stttidD. The functional 
conoapt of doping (page 14) fraas us from the nnnoyanaea of nm 
drug, non-preacripiaon fnidiama; thus our attanmn can he given u) 
the potent drugs supposedly offartng erfagenic qualities. 

Amphetamine. An amphat amine is a prfscripsion drug that acts 
as a powerful stimulant %m the central nervous system. It has ttv 
ability to increase alertnaaa» raapiration rale, bUnd preaaure, muac^ 
te n sian, heart rate, and Uaad aunar. It alaa haa like capacity to abaJ- 
ish a sense af fatigue, suppsaaa appetite, oonatrict blood vesaels, and 
dilate the papila of the eyna. 

Usually, its therapeutic pia|pw$ in madicina is either as a moad 
elavator far people who are pq^Miirically dspsaaatid or as an appe- 
tite depraaHr in diat control* wUfa the normal daae of amphetamine 
being bat wae n fi and 10 millipHua in tablet form. In the nud-lMOs. 
uae of amphataminaa by aiMMa to improve performance levels 
allafsdiy became widsspfaai la 1M7, the AMA appointed a Com- 
mittee on Amphetaminaa in AiMatics, the fererunner of the current 
Committee on the Medical Aepaata of Spores, to leak into the matter. 

* P^rmuil MwedoU rslstod at the Mas^n Symposium. 
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A survey conducted by the committee amon^ athletes, c^oaches, and 
trainers revealed that only about 1 percent of the respondents wen* 
aware of, or knew anything at all abmit, the use of amphetamines 
Apparently, su^ar pills and vitamins were beisf^ popped under the 
umbrella title, "pep pills." Later, the American College of Sports 
Medicine conducted a similar study. The results showed that about 
35 percent of the reitpondinK «roup knew something about the use ot 
amphetamines. Whether the results reflected a trend in use or mort 
awareness of uae is not known. 

Two reseait^ proiiects which emeneed al that time received con 
siderable attemsM. One invi>lved givmg amphetamine to varioi» 
athletes ( runnem. weight lifkcrs. and sarinmers). The Hndings wevie 
that 70 percent erf tHe athletes improved in performance after haviiu; 
taken amphetamme. While this study continues to receive national 
attention, it has been criticized widely by crtiier researchers as hav- 
ing been poorly controlled and interpreted. The other research 
prefect oottcemad swimmers. About a half hour before they ran on 
the track and the trradmill, they were given amphetamine. Fifty 
of the subjects did not im p ro ^ in performance, 3 showed slight 
anprovement, ami 1 showed an actual decreawnt. 

Other studies began to appear. One uaad exhaustive bicycle 
riiM on a bicycle ergometer. Amphetamine was given before the 
bicycle ride; no increase in paribrmanoe was finmd due to the am- 
pistamine. Another group of maarchers snnalBriy tested swimmers 
Ml a 100-yard sprint, giving Ikmm aaiphetaMMe 90 minutes before 
the swim; they found m etfcct whstMBi ti on mrimming time. 

Later, there was a study daMffav* lo in>srpret better the find- 

of the previous siwlies. Amplwiaaune mmB gnmm two to three 
hears before pseformire to two graups af ptupk -conditioned 
atiiletes and unoonditioMd non-athktas. Both groupa were sub(iected 
to eah a u slive trsadmill running far time. It aw a^MWe blind study 
in that neither the reaaarcheranor subfacts kaaar when a group 
am rscetving tiie aasphetaminas and when it wm receiving a 
piaoebo.'* The sul^acta acted as thair earn control, i— inji six differ 
mm times, with a day*a sast in hg^i'.',Ji- Three timaa they ^-an on the 
^iig and three times Ihay ran on ike placebo (rwiMily assigned). 
The design called for tsio runs ( 12 aHMites apart) an each occasion 
to make the sut^ects avhausted. curioaity mm. Haw will am- 
phetamine affect a goad athlele*s paifaimanceaa a aaaand run ailaa 
he is already fatiguad?" If the pm^mm far ls*nK anphaMiinaa^ 
delay or aegaie fatigue i is valid, the raasdl in this stuii shouto hi 



' A placebo i> an ir^rt nr inmruou* m^iim-t* mmm %mH noHWi <»n the Miidy. 
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that the athlMr «mld pmform better on the second run. The find* 
ingi were thm mmAer of the runs was impmved by amphetamine. 
Neither grou^rf— hjecta, in the rested or fatigued state, improved 




on the drug. The study did show, however, that 
incTMsed blood preaaan and pulse rate, they 
parameters from ratvMiig to normal readily 
This could be, md has bam, an adverse efiect for 



in parformi 
while am 
also stopped 
durng 
some athletes. 

A questa^HHTv was given to theoe antqects at the same time, 
askmg such ^f^pvtive qwations as. Hew did you feel today? Did 
your legs gi«e««fc? Did ymu feel better or worse today?** The last 
question waa.'Vte you tbiirii today you are on the drug or not?** In- 
terestingly, airiipc a very saaall peroantage of people guessed the cor- 
rect answer tp^ka last qiiaatsan. One subject gitasaad it because he 
thought his m^km bad an o4d conlent; another gueoaed it when he 
talked more ttmm narmally. One night, a sulqect called the health 
service ssiiiaat in the study and said, HTou've got to help me, I 
can't sleep hsmnae of the amphetamine.** A check showed that he 
had bmn onUm plnasbo that day. 

Hie roai huani of amphetamine is ravealad by the death of 




be alann bell of the or* 
>ak, so that an athlete can puah beyond his normal 
hedoM not aenm the safeguard of fatigue. Fatigue 
but the body doea not mnm it. Esthaustion rmults. 
inea combine wMi heat, the stram is more pro- 
produce a kind of hmt stroke, precipitating cardiac 



cyclist 
ganims, so^ 
capacitiml 
sets in as 

When amp 
found; they 
failure. 

Abo of sarioua eonmm is the fact that amphetamine causes 
insr^ oiia, wlwr^ might land to mors drug-taking. Barbituates often 
become invaisn^ in other worda, if an athlete uses amphetamines 
to pep him upi Im nmy rsaor t to another drug, like phenobarbital, to 




to allow him some sleep, and to beep him from be- 
IM only can he get enia the viciaiis roller oaaater 

else 



to pick him up an 
again, he ia ateaoamrting piqraical 
fbarbitimis me that is not abarad by 
an Street Itegs.) 

ofalltbnrussaschontbe 

irifcatm that the action of 
the lesaammof fSstigue m it is an ii 

This is m signiAemt distinction. 1W 
by amplmSBminm, three elements wn 



22 



1. existing sustained attention to the task 

2. habituation to the task 

3. habituation to the drug. 

Consequently, to arrive at any ergogenic benefit via amphetamine 
with any reliability, the task must be sufficiently simple and uni- 
form to permit sustained attention and habituation. Most sports 
tasks are complex and variable. Those athletes whose tasks might 
meet these criteria, moreover, must first guess correctly the tim- 
ing and dosage to get the desired effect during performance. They 
must also paradoxically risk deteriorated performance from being 
habituated to the drug. Habituation to amphetamines can lead to 
insomina, headaches, acute anxiety, and, as mentioned earlier, cir- 
culatory collapse. One recent study on volunteers who took small 
oral doses of amphetamines daily found that paranoid psychoais 
(suspicion associated with delusion) developed in five days. After 
discontinuing use of the drug, they reverted to **normal" in eight 
hours. 

Further, there is some evidence to show that many persons 
develop an increased amount of insulin in their bloodstream after 
taking amphetamines. Since an increase in insulin reflects an even* 
tual lowering of blood sugar, a resultant drop in performance is to 
be expected. 

Finally, and very significandy, research on amphetamines also 
suggests that a person's judgment can be impaired in the sense that 
it elevates mood, creating a feeling of confidence and power. Thm 
causes the user to overestimate the beneficial effect of the drug on 
his performance. This finding underlies the common impression 
among amphetamine users that the drug is helpful, an impression 
that interferes with educational drug programs. 

Anabolic Steroids. In some sportSt the addition of weight is con- 
sidered ergogenic. The androgenic-anabolic steroids, pfescription 
drugs, so named because they resemble chemically and functionally 
the male hormones, are being taken by some athkies with the 
intent of faining wei^t for the sports where weight is assumed to 
be an advantage. Male (androganic) hormones are piaduced pri- 
marily by the testes; tastoaterane is the principal androgen. All 
commercially available anabolic steroids share the ptoperties of 
testosterone, which are: (1) growth stimulation, (2) acceleration of 
bone maturation, and (3) virilisation. Androgenic-anabolic steroids 
may lead to increased weight; such is the anabolic effect. The at- 
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tempt to separate the anabolic effect from the androgenic effect has 
resulted in synthetic steroids. To date, however, evaluation suggests 
that androgenic and anabolic steroids are nearly identical in their 
eflects when given in equivalent doses. 

These drugs have been calmiorically condemned for athletes by 
medical experts; their hazard»— although more subtle than those 
associated with pep pills— are considered potentially serious. Yet. 
because the beneflcial eflects are hotly contested and the hazards 
are subtle, this drug problem will probably haunt the concerned 
coach for some time to come. Urn illustrate, the anabolic benefits of 
these steroids make them clinically useful in the treatment of some 
anemias, osteoporosis of bone, mmi chronic debilitating illnesses as 
well as male hormone deficiencies. However, such use in children 
and young adults should be undertaken only after consultation with 
specialists in child growth and dewlopment because of the adverse 
eflects being experienced. For example, prolonged use of the oral 
androgenic-anabolic steroids irnpAirs liver function. Concern over 
its carcinogenic <cancer) effects— iw example, cancer of the prostate 
gland -is advanced by drug co«vKnies in their list of precautions 
for clinically justiHed purposes. 

A complete understanding of these drugs is necessary. There is 
open knowledge that key athletes in some sports use these steroids. 
The increasing number of testinsMes appearing in the popular 
press indicate that such openness is m direct conflict with customary 
ethical deterrents to drug use. The "^w ethic,'* as championed by 
these users, is **If it works, why mIT^ There is conflicting evidence 
beyond testimonial that these sisrDids have ergogenic qualities. 
There are now beginning to appear also some testimonials about the 
adverse effects of steroid use. The following item appeared in a May 
1972 wire service: 



A . . . lurid warning appears in the latest issue of the American 
magcuine MusclePower, which dehmtta the wisdom of taking 
steroids. George Kaye, the physMt^ ediimr. asks, ""How nutsy 
must one be to risk liver damage, ieatms aismphy, prostate and 
kidney damage and potential cmcer^ They don't tell you about 
the Texas discus-thrower whom mow neither a man nor a 
woman. Or a bald M year-oid kmdy-kmilder in Connecticut. Or 
the Arkansas shot-putter whfjmrsil be dead "»v the time you read 
this. . . . 

Of special signiflcance to this oseiroversy is ttet the implications 
for the physically immature and wture atUsM are not identical. 
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A young athlete who reads of an Olympic participant's use of these 
steroids should know these implications. 

PubeKy is generally considered to correspond with the onset of 
spermatogenesis and a sudden spurt in linear growth. Young ath* 
letes at the junior high or early high school level who take drugs 
often do so to gain height as well as weight. Linear growth (height) 
is made possible only by active growth centers (epiphyseal plates) 
near the ends of the long bones. These centers produce bone cells 
until maturation, at which time the centers disappear and the bones 
take on their permanent size. The steroid*s efiect on the acceleration 
of bone maturation ironically does not mean accelerated growth, 
but rather accelerated closing of the growth centers and consequent 
premature cessation of growth. Thus, prepubertal boys receiving the 
steroids definitely risk decreased ultimate height. In addition, 
premature virilization of boys in this age group occurs frequently, 
even at recommended dosages in clinically justified use. 

In the pubertal male, where the growth spurt is essentially 
maximal for most (but not all), the use of these drugs has less efiect 
on growth. In sports where inches count, the significance of any de- 
gree of such an effect cannot be discounted. Furtuer, the regular use 
of steroids among boys in puberty has been found to suppress the 
developing testes' production of testosterone. Apparently, the body's 
regulatory mechanism senses it has enough androgenic hormone 
(from the steroid) and shuts down its production of the real thing. 
What this means to the maturing boy has yet to be determined. 

For the postpubertal athlete, the growth and development fac- 
tors do not generally apply; however, anyone who has been in sports 
knows of athletes who have continued to grow in college and even 
after college. This population may consider the drugs' side effect to 
which they are vulnerable — a decreased libido— sufficiently in- 
hibitory. Testicular size and function are known to revert among 
some to the prepubertal stage during continued use in sufficient dos- 
age of these steroids. These side effects are both contested by some, 
well known to others. 

As is the case in all drugs, different individuals respond to 
anabolic steroids at different tolerance levels. The most significant 
effect feared from their prolonged use is the carcinogenic effect 
already mentioned. This parallels the increased statistical risk of 
breast cancer among women who increase their hormonal input via 
birth control pills or other estrogen treatments. 

What do these drugs really do to healthy young athletes? Re- 
search findings offer little help. Fowler's study in Southern Cali- 
fornia on the effects of anabolic steroids on athletes revealed no 
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significant differences between sul^ects who received the drugs and 
those who received a placebo, with respect to strength, motor per- 
formance, worii capacity, and other measurements. Johnson's study 
in Utah yielded beneficial results with respect to weight gain and 
strength. On both accounts, the number of subjects was small, and 
their reliance on short-term effSectb pose serious limitations as to 
their usefulness. Meritin(? special consideration in this regard are 
the ethics of human experimentation. Legitimate researchers are 
having difficulty juetifying the use of a potent prescription drug to 
study an effect with no apparent clinical purpose. 

The coach therefore cannot tuiT^ to dramatic and conveniently 
observable ad r rse effSBcts of anabolic steroids to turn off* an athlete 
who is afraid e will not be competitive without them. However, he 
should explai how drugs can upset the body's hormonal balance, 
which is an extremely delicate matter, and that any tampering with 
it requires the attention of a specialist in endocrinology. Since the 
purpose of taking anabolic steroids for increased athletic prowess 
is not clinically justified and since the steroids are prescription 
drugs, then the use of theee drugs becomes doping. 

There remains no rationale advanced for giving these drugs to 
healthy athletes of any age. The ill effects are insidious and not 
immediately apparent. The delay in appearance of unwanted effiacts 
can easily lead to misdiagnosis and inappropriate treatment. If these 
conditions are unconvincing, the legal and ethical implications cart- 
not be disregarded. 

CONTROLS. In the complicated situation of drugs in sports, the 
matter of controls must be considered. When did the government 
begin Uking action? What does history tell us ? 

Government Control. Legal experien^s in sports drugs began in 
the 1940s when a supplier of athletic trainers' supplies and first aid 
preparations was reprimanded by the Federal Tk-ade Commission 
(FTC) for exosssive claims n;garding germ-killing powers, preven- 
tion of certain d i sessss, liniment powers, increased energy, and 
similar pseudomedical treatments. 

In 1961, the Pood and Drug Administration (FDA) seised an- 
other compan/s food supplement as a drug being falsely prcmoted 
to coaches as an aid to increasing physical endurance, preventing 
fatigue, lessening muscle sorsnsss^ aiid improving physical efficiency. 
Seised at the same time was another product by this company labeled 
to improve resistance to bruising, bleeding, and colds. The FDA 
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charifwl that th« product was iMffertivt for i\w conditiofia rvprr- 
aaniad in tha labalinic. 

Mora racantly, in 1M6, tha FDA withdraw dimathylMilfbaida 
^DMSO^ fttm ita human trial iUtua. DM80 is a cbawiical a aol* 
vant by-product of tha wood/papar industry. Ila purpoaa in aporta 
cama froin tha diaoovary that it waa a paiant pain killar. If rubbad 
on topically, ita analgaak propartiaa wars nolad quickly las waa ita 
cauaa of unplaaaant braathK Howavar, it ia a polant soU«Hit, and tha 
athlata riakad abaorbtng into hia bkndatraam toair inip^lanu 
found in linimania, turf fsrtiliaara, and lina markars, as wall as 
riakinc prsmatura raiuni to play by maaklng in^ty pain. 

Tha pr oblaw with thia so<allad miracb drug waa that papular 
publicity had jumpad tha gun on tha avaluattan af tha drug in ita 
praliminary laaling. Aaoarding to tha AMA CoMaMlaa an Madkal 
Aapacta of flpocta, tha raauHia« claamr far DMSCTs saaaattsnal 
qualitiaa and tha aaqr aoeaaa to impura DM80 brought praaaura an 
phyaiciana wha (1 ^ diid Ml hai^ lha bsMlIt af inasaligntt^a rwparta 
that daAnad tha hasardsaa wall aa tha valuaaaasacialadwMh partic- 
ular circuaMtaaraa and pa H ant a and it) would nat hai« baan uaing 
tha drug alhkally ar lagally unlaaa In a ragl'tarad aiudy lir owa af 
tha aavaral apanaoring drug caaspaniaa. Yat, avan though DkMO 
was still raalrklad aniy to authariiad dinkal inrnatiiatinna can- 
dudad by rtglalarsd awdlcal paiaannsL and avan than^ tha drug 
had paitkular haaarda fcr alhlacaa, thia did not hindar aama af tha 
offlciala of a drug Am iniralvad from praiaing DkMO la caachaa 
and trainars at iparta waalinji. Tha FDA rsmo^id DMSO fkani 
huasan l aa lin g shortly lharsailar, dua to changaa daiartad in lha 
ayaa af Inbaralary aniinala laalad. 

A riiinartli daplh af aaatdi haa ptuaidad anIy Ibaaa thraa in* 
alanoaa af dlrict gn iirnnnai inlsr^snllan in pialsrtiag athlalaa 
Aani dn« wanylbtiMrara. Tkia figura eouM ba miaad la Ibar If ana 

product callad "Sirawbarnr OinUnanl' - bacauaa H Bantsiasd no 



Doping Control. WKh rsnarch yal la dlirsnr a way la aupar- 

»s wraalla wilh^lw^ sIHtait'iy »irli aaiUumlinuaa 
tpirti biflsiy niiaiii nwiy nttamgia aHipi iiiairsl. and until 
rsasnOy ahnaal all af Ihan wara dissaS fcilwua. AAar a Dulch cy* 
dialdiadin IMS Mlawiiw a rnrf raaa« il a«a ^alarninad ihni ha 
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miMl«* Hnd iN>ld hiryc'l«»f« fiT \iw hrnnd nMmi* umti by thii« unroriuniitr 
Mthli'U* i Thin pnNnpU*d the flmt iitU^mptfi to rontnil druK** m npi»rtfi 
Thr U*('hni<|U# umnI Nt that tirpf wnn thr innptttUKi <if luKK»tf(* >ind 
I IcHhtnit. Thi» mx^mfipliahrd nolhinK. ami nhcirtly afWrwNrdn. ii phy»- 
kaI munination wan m|uirvd dF all nthkU^ junt prior U) mtnprti- 
tifir rhin t#c*hnK|iN* iilm» faiM A comhiniitinn iif ru\vn iir>d rt*KulH 
titmrt wan t>N*n mM forth by nrvrml nporti* li«di*rNtii»ni«. iind \h\n. tiNi. 
did littir Of mKhinic to ntem tht* tKkv 

In miO. a RuMian chvinlat dlm^iven^ ho%v t4> i4*iit tht* nMhvii of 
hornt*!! Tim* ivrtain druicn FolliminK thi« diM^ivpry and itn um* Mt tht* 
ract*trai*k. doping in honrracm dropped tn*mrndou«ly It in rpport4*d 
that in 1935 th« Flortda Racing ('ommiMion mtimat^d that |ipr- 
cmt of all raohor i 'i wvrv dopid; by IWMI Itmi than 1 pi^nvnt wrrv 
dopsd. ifMlkatinn that dopt control proirrania. whrn bai*kcd by niH*n- 
tide tMlinii. do work - at iMat for honM. 

With ihm dw^lopimnt in rvrrat yMm of additional biochefni- 
cal t^rhniqiiM. namrly. thin layvr chromatography, gas liquid 
chromalography. and maaa spoctropholomHry. t«ioln arr available 
for thm AraA timr to identify a variHy ofdrugn in bumant. Urine ban 
bmmw the biological nuid of choice for examination and good dop 
ing conirol peograma now examine the urine of evrry athlete in 
rnmpetiti«in. 

The aimplicity the functional cwicept of doping, an empba- 
aiand in this booklet (page 14). can he apprKriated by reading the 
current doAnition of doping enunciated by the Medical CommiMion 
of the International Olympic Committee: 

Doping $» the admimwiraUim iif or the uMt hy a ctmpHinM 
a$hleie of any muheianee fifermn io the body or tff amy 
pkymioiontctit Mubmiam^ imkem in abm^mal quanUiy or taken hy 
am abmarmal route fjf entry into the hady, u $th the mole intentton 
of imereoMimg in an arfifit ial and unfair manner Ai« 
perfLfrmam^ m vtmipeiaum When net-eMty demandm n^etiti ul 
treatment with any auhmiam^e u hu h herauae of$ta nature, 
dtmatte. or appltt^tum in aNe to httomt the athleie*^ performam^ 
Iff compHitum Iff Off artificial and unfair manner th$a talohe 
regarded aa dopin$i 

Tliof% art coMO lloa n other deAnitioM advanced by aporU groupa 
and indtvidiMik. eocli having trouble with limiu of indwaion and 
■ aH naian ia tlie Uol of banned dn«a. One ronaon far thtadifnnilty is 
^ mamy "honned** tfnifi aomelimea do have lefiUnuile uaea in 
•porta. Unhappily . meat MlaHiona aoem to be baaed on the aaaump- 
tion that thore ia a miNlic oubatnaoe that makea winnera. and dope 



ionlrf)! proKriimN that ieni only winnrrn u*nd to fix in the mindii of 
evi»ryom« that dopinK and winninK are ( onnivtiHl "But it ain't neiVH 
narily lo." I^fii look at the ret-ord. 

In Winnipeg in 1967, of the ei^ht punitiveii in a dope control 
pniKram ctmduited on lycliiiU, live of the ponitiven were among the 
loiierH and three were atnong the winner*; about the name number of 
winn^m and lonem were tested. The definition of **winner** included 
anybody who placed nmt. Recond. or third in any of the heat* up 
until the final rac*f. In Rome in the name year, it was the cyclisU 
who finished 11th and I2th in the road race who were positive for 
amphetamine. In 1968, 17 percent of all the soccer players in one 
Italian league were found to be using amphetamines. Most of them 
were on losing teams. 

Even considering that in any given race there are only three 
winners, and often many more than that also ran. let us look at two 
dope control programs where the same number of losers and win- 
ners were examined. In the 1970 World Championships of one sport, 
a dope control program wa» carried out. and the following positives 
for amphetamine were found: 



Tahle 1 /Amphetamine Study - 1970 

Place: Place 
Athlete Numbrr 1st Event 2nd Event 3rd Event 

First Day 

«76 9th 18th 

049 12th 

8seond Day 

M7 I6th 
OM 26th 



Contrary to popular belief. ampheUminas can be difficult to obtain 
for some, and caffeine is becoming increasingly popular as a stimu- 
lant. As a second part of the previous study, therefore, the caffeine 
leveb alao were obtained. The rasulu are listad in I^Me 2. 

PrmthaaersattHa there appears to bono relationship betv 
amp h e t a m ina or caflMna and winning. In fact, thaaa ffguim 
to indicate that both hava a poor aflact on pariBrmanca. 

In a more recant national trial, aeery athlete was taatad, the 
ffrst time this waa done in the history ofaporta. The program was 
unannounced, and the athlatea were brought into the drug control 
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Table ifCaffeine Study ~ 1970 



Athlete Number 1st Event 2nd Event n 



Fint Day 



087 




9th 


086 




14 th 


024 


3rd 


27th 


020 




29th 


Second Duy 






048 


2nd 


12th 


049 


5th 


10th 


046 


10th 


14th 


086 




12th 


068 


24th 


13th 


076 




22nd 


020 


29th 


30th 


021 


31it (last) 


30th 


Third Dey 






068 


18th 




076 


20th 




086 


Noi ranked 





room where urine apecimeiM were coilected after the « mpe- 
titiona were completed. Aa aoon aa the word on the '^^m amtrol 
program got around, one athlete decided not to compels:. <lfc ui <iiae. 
cooperation waa 100 percent. The reaulta were of the 7o athblea 
teated, one waa alightly poaitive for amphetaminea; he finiaind 10th 
in one event and a poor 3nl in two other evanta. One waa alightly 
poaitive for a tranquiliaer; he finiahad 22nd in one event and Sih 
and 6th plaoea in the other two evanta. One had an unknown alka- 
loid; ha finiahad 0th place in both evanta in which he competed. All 
three finiahad in ahout the aama plaoea and timaa aa they had in the 
practice aaaaiona during the previoua two waaka. 

Contraat thia tjrpa of program with the publiciaad happening 
at the Worid Waightlifting Championahipa in Columbua, Ohio* in 
Saptembar 1970, where eight out of the nine aulyects who were 
laa t ad in tha Aral half of thaoompatition were found tf« »«ive 
far aaaphaitfninaa. Howevar, only thoee who placed fi . ^< «i or 
third in three conlaata were teatad, and tha winnint 0^ 
givan to thoaa who finiahad fourth, fifth, or aixth without avt i hav- 
ing taatad them! One af the haavyweight liftara aubaafnantly aaid, 
**It*a ridicukHia. Athlataa in thia aport have been taking arophata- 
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tmr^ HMier doctors oreHcript^m. ' On the other hmnL 

4m0^*^r individuul wmo has hm$^ u n^ w * -port a long tiim*- ^ 
V - i*vmpic WeiKiK Litti^ ^ Munich in 1972 
''^fc^Bi^ lifters j?et a^wtuu^ m mt^ -nm amphetamines 1»-rf 
^Mi^ ^mrv recovdH bmten rr mmi mb' ^ the (Ohio) comiHmMr 
^rft f« the tentH w t' c v ne^in^mt*- nm lurmn the first parr oj "i**- 

\i« iH well known to comemm^ t a iHnf^ ««introl program ik u> iw^ 
4MMt '«ha0tobi^higMy BtructiMi^ tviMitfVFnHive, tightly enforMi. 
tnd eafMnsive This would he i^Mm mtiy at the guper athtt-te 
'evel. and then primarily to tmmi mu smart from cynical abuse. 
Not all drug aMiyiM are acr^wrm* ^mmm ^rugs, such as anabolic 
^ieroids. are detected in ik» in^e not all of the urine 

Letted IS that of the athlete hmm Me 

Such dopinr control profPMi» fM^m necessary at cham- 
amiship level owipetitiom afc»— ^■h>^ m ethical laxity among 
« ««ache8 and team ph3rsician. Tfcsi m mmmmmmmve and time-consum- 
i«g procedure, bvt itmaybeth^.w^. <«spi *«frimper-athlete will look 
^ad and train without dr«i»ar mam will be competitively 
eiifOble when it counts. 

Other tests will still haw %o bi umtmk but the continuing evi- 
<^s«««<e from current test result- th.> Jtoe imrs mm among the losers 
^ill help reverse the age-oi* risiapi *^ ihf ergoipenic drug. 



PROTOCOL ¥(M A SPOBf^ 



rONTROL PROGRAM 



Every contestant must be^' 
J. Every athlete must be psiti 

3 Collection oTMeapeciasmm 

person. 

The pH ( swt for measwniii 
men shouM ^ checked. If tl 
must be m^pseed to 
><trongly «bMI^ (Substones 
•f a dopiop^i^ but 

s|iBri— <iM>uM 

#ech 



by an incorruptible 



B Yhe 



tWathkiA 

llbe a| 
lection off^ 




linity) of the spen- 
18 alkaline, the athlete 
<4pacimens until one i^ 
to negate detection 
linepH.) 

parts, about 50oc in 



'ofpsther with 
tiK "^lua event, time of eel> 



31 



7. The athlew- should attest to the fact that tii» m t i r ode 
number by si|(ning the register. (It is rai«i» wit Nil «ays 
interesting, to a»k the athletes at this ttam- if tt hm^ tken 
any medicatMn The first answer is usuaiK "nr v * on 
gentle probing one can find an amazing Imv vit; » tbod 
supplements, etc. \ 

8. The coded bottles should be sealed and ke|WuidtT k» and^ 
carried by a responsible member of the do^r ooMn^rivMi^ o the 
laboratory where one half of the specimen » «rM>« aw ^ )ther 
half is analyzed by using the techniques of iteti li^wnr- ^^atog- 
raphy, gas liquid chron'atography, mass spmmwm0kmtm^ and, 
if necessary, crystal logranhy, to identify thi mftt i 

9. If a positive specimen is found, the aiithonBMi ■ 
athlete arid his competition should be MtifMi. fW 
have an opportunity to have an expert of hm 
second half of the specimen through the m 
checked. The ^cond specimen shwld be 
lab because, unfortunately, any la^ can turn m a 
laboratory and .nedical section sHmM report 
tives and leave whatever action that is 
those in charc^e of the sport. 




street Drug^s 



INTRODUCTION. A great variety of drugs, in addition to thoee 
that suppoeedly increase athletic performance, await the curiosity of 
athletes. These are street drugs, and those who use them frequently 
are associated with the life style of the drug culture. The athlete, es- 
pecially the young athlete, is found to be increasingly vulnerable to 
the street drug scene. 

While the effects of drugs on behavior may provoke curiosity, 
the user's purpose in taking drugs is what merits examination. 
Authorities have given many reasons for drug use -for kicks, for 
escape, for the gang, for something to (in, far rebellion. If the complex 
motives of behavior can be simplified, tlw essentia) motive of man 
is to seek pleasure -to select behavwr that gives expectations of 
pleasure. As an infant, pleasure is oowH^rted with physical needs: 
to be fed, dried, cvidled. As a chikl, pAaasure comes from new per- 
ceptual experiencM, discovering OIwLaJS and the world with endless 
questions of **how vtmtT As a school-^ youngster, pleasure begins 
to center on risk-taking behavior ani aocial acceptance; one's ego 
develops through a feedback of what he feels that others think of 
him. As an adoleacent-emerging adulU pleasure is related to putting 
it all together: the physical, perceptual, and aocial needs. 

One of the highaat oomplunenta currently being voiced by youth 
is, **He has *put it all togethar.' This compliment appears to be re- 
served for individuals who eKpenenoe pleasure, understand the 

'^Forcing the coach to igmore or turn in a boy who has 
broken the drug rule dues not exactly contribute 
to a youth's need to share a problem with his coach at a 
crucial time'' 



up-down-real-unreal dimensions of behavior, are awareoi niirfro*^ 
patterns of response, achieve success by staying up" r -h#* rt^iA 
world, and are not hung-up or (iefvendent. Viewed in thi t^e 
business of getting it all toftether is not just a youthful oi h^ola•*^ 
quest, but one of m^jor concern to ail mankind. 

In athletir competition, getting it all together means tiut tm* 
offense and defense click on the same day. In the game oi life it 
means that the individual must get the ftMticial, philosophic;il. ^ 
ligious, psychological, soci«Apgical, biological, pharmacological . amd 
political aspects of his life together mto a aKaningful whok* Stw* 
cMsful drug education akv means hringiiig together all the cofT>> 
plexities in a meaningful my. 

Meaningftil drug education is less cMoemed with analyzine 
the harmful iftLts of street drugs tiuM diswvering the motives that 
produce dru^^toking behaaiar= Some of these metsws are known to 
the person amA some are uaiknown (suboomiaous>.-eaine afe obvious 
and some are^Mguised. enabling the pemn ie Msmine his own 
motives, the efccis of his kehavior can be appaaarlied in a more 
constructive vein. 

TVue pleasure cooms fcam personally acHievsAluirillment. 1W 
immanre person, thus, cm be conaiissad one whams not put it all 
togetlw, whose purpose is tmmedm^t pleasure. Sm^ pleasure sm^t 
be in the form of escape, haeka, reMban, power; hsa the effect, 
the purpsae, is immediaieaad not Isai^-lastiiig. 1km the immi 
person nwy seek repeaM^lrug mm ia maintain a mwe of plea 
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Dependency Addiction mm hahi.i^tn^ no loiM<er preferred 
terms in deanMng drug mamm beraMr- ti^fir owMings have hir 
come ambigHW as the aoape of driMfs hets^ ^ktmmd hma increaiied 
Instead, the term physical depend'^rt v is mmd to4a«cnbe a change 
in body chemm^ cawed aPokmgM m a cell comes to 

need that chemical for its inMMal met^^ammm. ^tyckar dependency, 
on the other haad, omes fm ji a mentel whmmi vith, or paycho- 
logical reliance on, the moari Mdihoiig dihcs «f a 4rug. A person 
dependant on drugs, either physicaAy m aapchaiagically. cannot 
functian withovt rcp^lar uae-af the rhamiiai Mttmtmt dmie depetid- 
ency patterns are founn m ^Mfenmi dma ^^famiiiea,** as ahown in 
Figune 1 <|M^36). 



AoMimence Syndrome. A 
a drug cannot teKtion and 
ceaaes. This **aiainieaa*' ( 
which the bo^ anMt learn 
cal. In papular las^psage, 
"cold tui^y.** Not wany reatiav 
is I ife- t h f^m$ i m ng. mare 
thus requavs viedical 
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1 ^'Ipiates 

2 ttttrbft urate/ Alcohol 



3. Cficaine 

4 Tannabis ( Marti uam) 
5. Amphetaimne 

6 P^chedelics<LSD 

7 r^kmxo 



2^./ .^'r v^/^ 



Yes 

Ye» 
Yes 

Y«* 
Y*«s 
Y«s 



Yes 

Yes 

(severe' 

No 
No 
No 
No 



Yes 
Yes 

No 
No 
No(?) 
No 



^Miure 1 /Drug clamtfications (mm^ttml from the World 
HImith OrfHanizattmrn dru^ classifiatnt^m systems. 



Yes 
Yes 



Rev( 
Y- 
Y. 



DepiwMnts <ih»«nKrB» slow dmmk nei 

imamd of ptwMnble well-hms9 cornea 
m phmical pain. Clinical uammmtp\ 
relief of pain), mamtihetics i§m iwiithic «H 
nebxing mentJM awl muscular a^nritgr 

afoep). A mmrr^tic is a druir 
4ftft Iweni the-flBK dhrime and ca 
iMzard af ^afuneaaanta, 
i« the pos^iWiity of overdose 

and otftor Ufe-preaervii^p 
m tkoae related to mood, 
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There will be difTerent dosage and ps>-chological «?flert of an 
amphetamine if the purpose is to increase performance nr ^t hi^h. 
Ones expectations are key factc^rs in interpreting the re^KinK' ex- 
perience. The signiflcance of the interpretation of a drug expenenct- 
can be explained best by deHning some commonly used words re 
lated to psychedelic drugs. 

Certain stimulants are noted for their psychedelic charactens- 
tics. This merely means that the effect of the drug includes a ma'^ni- 
fication of sensory input interpretations. A whisper may be a shout. 
A flower may be a rainbow. It also means a lack of cuvtrol over this 
interpretation. Sounds can be tasted. Colors may be heard. F*»€t#*ms 
defy duplication. 

Related to the term psychedelic are the pgy Lh ologicai t^rms 
hallucination and illusion. Hallucination is the term given u< wn> 
sory interpretation of a nonexistihg thing, white illusion is a ser sory 
misinterpretation of an existing thing. The latter shouM not be con- 
fused with delusion, a false belief or irraiiorad logic. For example, 
if a drug abuser saw the devil standing next to ymu, that wouki bk^ an 
hallucination. If, in his eyes, you appeared tn be the devil, that 
would be an illusion. If he decided to jump out the window hprauae 
he felt threatened by the devil or because he thought he couiii fly, 
that would be a delusion. These three tern. 3 are ^lelated to psychosis 
and neurosis. 

A psychosis is a state of being mentally in another worM, away 
from reality, "flipped.** A drug **trip" is a druir psychosis — a tem- 
porary psychotic state which lasts until the •♦fcrf &t the drug wears 
off. Sometimes the user does not return to rantey alter tkr chemical 
effect is gone. Such a person is assumed %» hiMW kad pMfsychoCk* 
characteristics or to have interpreted the iir«v «is beini^ too cios^^ 
to reality, and thus too terrifying to accept. 

A neurosis is a hangup tkat interferes unreasonnbly with Kving 
a full life. A neurotic temdemcy folates to the hangapt we all have 
that bother us but can ke ah oved aside if necessary. For cumple, a 
fear of heights may be ane's neurotic tendency. But an M«hility to 
enter an airplane, even though one's career requms ic iieveals a 
neurosis. 

The differenoe between good trips and bad tripa liaa fc infclji in 
the person's interpretation of his psychedelic mKpmmmt. One 
Treaks out" if he interprets a peychedelk experience m *1rita«len- 
ing;" another is enraptured if he interprets his expcrime m ^"henu- 
tiful.** The saying goes, **One person's ecstaajr is annthi r paychoaia. 
Consequently, the person who has decided to haw a peychedelk 
experience must not have underlying fear or inHahitilji. Further, 
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while "tripping," one muui praiected by a "babysitter" from 
changes in the envii i i u nt m well from hazardous erratic 
behavior. 

With this basic preian, the significance of Figure 2 can be seen. 
This visual model of stawt dru^ effects was created by John Burt 
of the University of Mwyland. The advantage of this model is its 
graphic represenUtkn itet the effects of drugs differ from one an- 
other and from any pm^mm comected with the world of the living. 

THE FOUR'WORLD MODEL. When we look in on man try- 
ing to actualize himadf and fari happiness, the range of behavior 
observed is ao great tkMt sirapte classification appears impossible. 
Further study, howew. reveals that man operates in at least four 
interrelated worlds: (1^ the np^ world, (2) the down world, (3) the 
real world, and (4) the anreal «arld. Some examples will serve to 
illustrate this four- wcM modbL 

The Turned'Off (EkKvn) Wmid. Sectors C and D of Figure 2 
are patterns of behavior that w might call "'turning the world off.** 
The curves range from simple Aversion and relaxation, through a 
few alcoholic drinks, to aedativas, hypnotics, and tranquilizers, and 
on to the abuse of harbituratea. and opiates.' This pattern of re- 
sponse constitutes ''going dowa,^ An example of the motivation that 
attends this response has been described by a heroin dependent in 
a newspaper article: 

Afon, when you shooiK, jaa W ao longer in the ghetto. You are 
in your own world. Yom caa> wee rats. You cant see the roaches. 
You can't smell the gaetoige. You're no longer hungry. The holes 
in your shoes dont fm ikL t you . . . Ifs your own heaven, and 
you want to stay there . . . 

The Turned On (Up) World. Pathways within sectors A and B 
of Figure 2 are behavior curvaa that we label **going up.** Exhilara- 
tion can come from many souroea, ranging from intense athletic com- 
petition and other exciting diversions such as sky diving, through 
viewing of violence and on to abuse of amphetamines.' Clement's 

' Probably the most fwq i w a rij r sbuMd barbiturstas m Seconal (Saocy. Red BiftU, 
Red DeveU, or Pinka). Aai j M (Blue AaeeU)* aad NembuUl (Yelkkw JackeU. Yel- 
lows, or Nimbiee). The opiMv induda morphine, methadone* and heroin. 

' This claM oonUini many b«t tiktt three Mat popular appear to be BensedHne 
(3enniee), Dexedrine (Dniae). and Mathednne (Speed, Meth, and CryeUl). 
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description of the reaction to injecu^d amphetamines illustrates the 
pharmacological expectation: 

At first activity is purposeful. There is marked loquaciousness, 
decreased ambivalence, a sense of cleverness and "crystal-clear' 
thinking and an '^invigorating aggressiveness'* during the early 
phases of the ''amphetamine run/' With time, activity becomes 
less organized. It may become compulsive, repetitive, and 
grossly disorganized. The initial relief from anxiety from what 
others feel or think may soon be replcwed by suspiciousness and 
self consciousness. 

The up-down continuum is a very popular one, reflecting the pre- 
occupation of Americans with chemical control of emotions. The con- 
temporary expression, "Give me Librium (a tranquilizer) or give me 
Meth (an amphetamine)," represents the two ends of the con- 
tinuum. Historically, this continuum has served as the most fre- 
quent motivation for drug abuse and probably will continue to do 
so in the future. 

The Unreal (Way Out) World, Sections B and D in Figure 2 
represent behavior patterns that we might label **moving into the 
unreal world." These patterns range from TV-Disneyland-Las Vegas 
fantasies, through personal withdrawal or dropout to use of the psy- 
chedelic drugs,^ and in some cases, to total loss of contact with re- 
ality. The motivation for this behavior appears to be a **search for a 
world that is better than the real world.** The implied assumption 
is that ""somewhere, a world of loving, sensitive, and aware people 
exists.** Hence, the real problem of life is to find this world and run 
away into it. The preoccupation is with finding, rather than creat- 
ing, such a world. 

The Nitty^ritty (Real) World. Sections A and C contain the 
behavior patterns that identify with ""coping with the nitty-gritty." 
This behavior is motivated by the belief that happiness results only 
from productive and creative effort and cannot be a quiescent pos- 
session. This principle was expressed by Aristotle many years ago: 

And, as in the Olympic Games, it is not the most beautiful and 
the strongest that are crowned, but those who compete . . . 
those who act, win, and rightly win, the noble and good 
things in life. 

*The commonly abuaed ptychedelic drugs include LSD, psilocybin, meacaline, STP 
and msryuana. 
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Two former druK users coming out of the unreal world and into the 
real world described their motivations this way in the AV/< York 
Times: 

Dope ^ot to be all that u as ^oin^ on. All u v talked ahiUit were 
prices, where the next shipment was coming from, who ^ot 
busted. Dope is a very finite topic. It isn't at the heart of 
anything: it's just stuff. 

Dru^s seemed to demand that I bet 'ome totally disen^u^ed from 
s(K'iety and try to create a Utopia, but I couldn't abandon the 
problem I saw all around me. I felt it was imptfrtant to try to 
change nitty-gritty issues. 

Getting It All Together. Staying high in the real world is the 
unique accomplishment of those who "get it all together." But for 
most of humanity, life is like a yo-yo- up and down and in and out 
of the real world. For the latter group, life is attended by the con- 
stant question, "How do I get up and stay up in the real world?" 

In the business of getting it all together and staying high there 
is probably more to be learned from the drug scene than most people 
realize. For example, one of the early leaders of the psychedelic 
movement, Richard Alpert, has aptly described a first principle of 
staying high: 

/ think LSD is making itself obsolete. All acid does is show you 
the possibility of another type of consciousness and give you 
hope. But your own impurities keep bringing you down. It's a 
yo-yo phenomenon —getting high and coming down. After a 
while you dig that if you want to stay high you have to work 
on yourself 

**Getting it all together** requires working on one's self— that ifl, 
coming to understand personal transportation problems in the up- 
down-real-unreal worlds and mapping out a clear route to a care- 
fully chosen destination. Figure 2 is a nuxlel designed to assist those 
who are still searching for direction. The model attempts to describe 
and contrast nine different systems of mental transportation. 

Nine Frequently Traveled Routes. Routes three through nine 
of Figure 2 are pharmacological routes. Route three describes the 
response to barbiturates— going progressively down and with large 
doses into the unreal world. Heroin, route four, is another escape 
road. It is more attractive to many because, in addition to turning 
off the real world, it promotes a sense of well-being in the unreal 
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ragulatioiu and nilw wvre claMiftod in Mpsntc chapter*, mnm- 
timaa ortrlappiiif , mMtiiMa not really making much tense. Much 
confMen iwiHed from euch inc paaie t e nc iei. The new lawe oover 
the Aelda of pharmacy and pharmaoelogy, esospi flue and alco- 
hol. Further, they allow for a qritam of updating and changing the 
schedule oToartain drugs when in d ic ated. 

In dealing with drug laws, the proascutor and the police arc 
faced ganerally with thrse concerns. The firot relates to the illegal 
manufacture, sale, or harter of a drug. The proaecutor and police 
need to demonstrate poaeaasion of the drugs with inieni to commit 
one o4 the above acta. 

The aseond concern involvso pooasasion of a controlled sub- 
stance without authority. The statutes give doctors, veterinarians* 
dentlsu, pliarmadaUt nureaa, or so m so n e under their guidance 
the nsihart ly to handle preecriptioti drugs. However, anyone not 
authuriasd by the statute would he liable to proescution. 

The third conesm invohfos an individual obtaining by false rep* 
psaentation any substanca which to prahibited by the drug laws. In 
thto catspay would be fislsMcation of a pteacrlption or an invoice 
that to uaad between a dn« house and a pharmartat Bsnalties 
now lahe iiiio coMideratton the schedule of the drug (o.g.. whether 
it toa naffostkoraoontrallsd subatancs), the ptevioua raosed of the 
peraen involve d , the ags of the sellsr or buyer, and other factors. 



mOH SCHOOL DRUG RULES. State high achool athletic 
sssociatlons admittedly and undeistandabi; have difficulty stipu- 
lating appropriate rules against drug peasesaion or uas among high 
achooi athletes. Hie strset drug p roblem to sufficiently rampant at 
enough secendary scheoto that a number of athletea can be expected 
to be involved. A few atntes have daflnite rules of ineligibility fbr 
drug uesrs, but the vaot m^jsrity leave the drug ineligibility rules 
and dectotons to local school systsam. 

There are advantaass and dlsndvsntagm to both appronchsa 
of fnvamanm. The syolem involving stals wida ruiss has the con- 
venience of unHwrmity and rsnsisisncj; but it dees not permit flesi- 
MlHy in handlii^ individual cases. If high achooi sports ars to be 
dslbnded on their relevancs and motivational merits, it muet be rsc- 
egniasd that a bay with prsb b ma oilan needs to otay with the team 
and be given the chanee to r adsms n e tr a t s hto pemnal integrity. 
Forriag ih^ coerA $o igtuo^ or lam in a boy who hoM b rok e n the drug 
rule doss aol emcUy roniribuie lo e youih'e need $o ehare a problem 
wUh hie eomeh mi o rntcial iime. 



SCHEDULE 
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IV 



DESCRIPTION 
OF DRL(;S 



Hi|{h abunf polential 
No accf pied medical 

UHf. 

^NARCOTir- 



Same as above, but 
-^NONNARC'(rri(' 



Hi|{h abuHe piitential. 
M«dicttl une. 
Severe dependence. 

-NARconr^ 

Same as above, but 
-NONNARCOTIC - 

LeM abuae tban I ft II 
Medical uae. 
Moderate dependence. 



Limt abuaa than III. 
Madical uae. 
Limited dependence. 




abuae tban IV. 
Medical uae. 



KXAMIM.ES 
OF 
DRl'CS 



M*-M-a)im' 
M <ri|uana 

().>ium 
(*<jdeine 
Methadone 
Morphine 

An^phetamineM 

IVrtain 
Barhituratea 



Harbital 
Fhenobarbital 
C'bloral hydrate 



Cough' 
medicine- 
codeine 
Paregoric 



Figure "/iVeu* federal and state druH laws (unofficially paraphrased 
hy Kenneth Clarke, Mankato State College, August 1971 h 



* P L 91.513. enacted 10-27-70; effective 4-27.71. 
' MinneaoU L 1971. di. M7; effective •H-71. 

Mr aold or diatributed to a peraon under 18 by a peraon at leaat 3 yearn hm i»lder, the 
penalty ia doubled. 

* Km drat time conviction, defendant may be placed r>n probation. Ifaauafactorily rom- 
pleted. the court may espun«e the public record of the proceedinffa (a nonpublic record 
will be mainUined by the puMic aafiKy department) 

•For "amall amount** Maniuana only: 1 yr. > IS.OOOdf lat offenae. under 21 1 yr pn^- 

batiofi; if completed, rword of arreat ia expunged) 
•For "1.5 ot." Mariiuanaor leaaiNot in reMinoua form): 1 yr. ♦ $1,000. 
' C>ne or more nonnarcotic inffedienta muat he preaent in aufficient proportion to give 

the compound valuable medicinal quality other than thoae poaaeaaed by the narcotic 

ingredienu alone. 
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Manufttcture. Sale 
and Dintrihution ' 


PumirtMiinn 


Munufai'tun*, Sale 
and DiHtribution ' 


^ IN»sitertsion^ 


iNt: Up to 15 vrH. • 
i 2nd: 1 -lU) yearN • 


Tpto 1 yr 
$5,000 


Ut: Up to 15 vrs 
$25.<NM» 

2nd: 1-;W) years 


I p t« 5 yrs 
$5.(NH) 


iHt; Up t« 15 yrx 

$15,000 
2nd: 1-10 yearn • 


Scime Bh 
Ab<ive'' 


Int. Up t4) 5 yrs 

$15,(NK) 
2nd 1 10 years 
$;iO.(MM» 


y D to l\ yrs 


Same a»i 1 


Same Ah 1 

-.^ — J 


Same an 1 
NARUOTIU 


M(in«* ax 1 
SARUOTIU 


Same as 1 - 
NONNAR(*C>TK* 


Same aR 1 


Sana* a?^ I 
NONNARUOTU 


Same aH 1 
NONNARUOTIC 


SameaaU 

NONNARCOTK* 


Same an 1 


Sanneas I ~ 
NONNARCOTIU 


Same at 1- • 
NONNARUOTIU | 

1 — - A 


Ul: Upto3yni. * 

$10,000 
2nd: 6mo,Sym. * 

$20,000 


Same HB 1 


Ut: Upto3yrti. * 

$10.(NK) 
2nd:6 mo.-fiym. • 

$20,000 


Same an 1 - i 
NONNARUOTIU | 


Up Ul 1 year ♦ 
$5,000 


Same an 1 


Up to 1 year • 
$1,000 


i^p to 1 year * 
$1.(N)0 



The lack ai uniform rulM, while providing flMibility, hu iu 
lanitationa u well. Many coMhee do not trust the coaches of an- 
uUier whool to handle • drug problem ol^ively. They fear that 
other coM:hee will not be hwidling the drug problem profeaeionally. 
let alone correctly. The beet compromiae will forever be an informed 
and concerned coach who will honor hia profeeeional commitment to 
youth through aporte. 
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The CoMh am » GtaaBselar 




In many mmmmunitim,mtmi*9§9 boys and 
ar» alrM^ iniroiirad immmm wwy with < 
thm it aaprablMi wMbopportimity. Thm i 
cmlUd MMMMuMQt, kH bwn pUyinga i 
oouiiMiiag <f drug abHM, at lM0t MPMdiiW • <M < 
viaw. Ifadmguaar lMaaprablaai.thai 
outflm totalk toiai 
paara. It ia anly whaa lha i 
■aak halp Anoan a phjfiidaii, a i 
caiaaa ha simply haa aat baan ihoam a i 
can trust 

Coachaa ai^ in a partkulariy gaad powtiw ia ba aaaallant drug 
counaalara. Tliay hava a giaat daal of oaotaet with paopla undar 
fti nc tia n al drcumstanoaa, Thm high achool oounaalor hat soma con- 
tact with at u da nl i ia hiaaHIca, but priaMrily at hit own initiaUva 
and tchadula. Many taachata da aat gtt to know a particular boy or 
girt vaty daaply In tka paiaanal aonaa. A piiyaidaa taaa a boy onca 
or twiaa a yaar, at moat Howavar, a oaach who haa built up rapport 
with hit ttydanlt In raal*life oonlasta ia bath anpoaad and aocoatibla 
to cancarn ad ttuda w t a, tha atudant and athlata ooma to know tha 
coach and viot varta. 

Thtfa ara a nunibar of barriara, hawavar, to thit lalationahip. 
Ona of tha hay probltMt in daalli« with druft and tha athlala taday 
ia that oaachaa hava nat baan Invalvad with drug oaunaaling pra* 
gnuna. Tha drug tetna and tpatta rulaa hava aneludad tha oaach 
ham a primary tola in daaling with drug uaara. Tha oonch who 

TDo not confiiBe diacipline with 



wishes to become involved with counseling will find that his con- 
cerns can be viewed in four classiflcations of problems. 

1. The legal problem. Many concerned coaches and teachers are 
afraid to become pro f esaio n ally aware of the problems of a drug 
user because they fear the legal implicatkms. Do I throw him off the 
team? Do I tell the principal? Do I tell the police? Do I Ulk to the 
boy? The legal point of view causes a great deal of anxiety and pro- 
moles inconsistency in dealing with theae situstions. Because of 
school and athletic nilea, many coaches MKsrsMove a boy from ath- 
letics or fst him expettsi from school if tiiiy aiimit they know that 
drugs ars involved. His is known to hsUillie coach and the athlete 
and does not create a yaad situation in wiidi to start counseling 
when it is n eeded, early in the developmst of a problem. The re- 
sources for the person with a drug prohlsin are cut down signifi- 
cantly if he must confine his concerns to his peers because coaches 
have cut themselves olTor have been cut off from availability. 

2. The information problem. As brought out in the first chapter, 
moot eoachse are unoomfbrtable in starting a drug counaeling situa- 
tion because they know little about drugs. Other than alcohol and 
tobaoco* their drug e ap eiieiiees are nil. Their vocabulary ia insuf- 
Arient, perhaps obeolele. How can a coach who ia aocuelomed to 
knowing mors about a auhtect than his athletes* keep his position of 
authority and atill relale eflectively to youngalon who appear to be 
very sophisticated about drugs? Thia prseents another form of anx- 
iety among athletes and coaches that hinders the oouneeling proc- 
ess. Pigure 4, however, gives guidance to concepts in chemical abuse 
education that appear relevant at diflbrsnt age leveb. 

3. The attitude problem. By forming too absolute an opinion on drugs 
and coming down too hard on people who uae drugs, the coach puU 
the student in a position wheie he nuiy not want to come to him. 
Ironically, this is paiticiilarly true if the athlete reapecU his coach 
and holds him in very high es t e em . He does nut want to come and 
say, Tm having a hassle with drugs'* if he thinks this is something 
which will cauae the coach to hold him in Inw eateem. 

4. The "problem*- problem. A problem, like beauty, ia in the eyes of 
the beholder. A youth who has not come to the point of tolling him- 
self that he has a pmblem, simply h«s no problem. Alee, what a 
youth conaiders a prsblem may, in the coach's eyes, refiect a differ- 
ent and perhaps more profound problem. 
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a99yikit^ however, jri 
mndthenmUmd^ofi 



t numker 
mf ihe mtfthM and 
ealliirv.'* If we are $0 
tkeex^mddict'u 



track emurt are, dm 
a meamm of realizing 
for them a poieniial 
meoMured by the abHiiy 
goal be a ha^ of an em§ 
Boeion Celtic; the 




field, baehethmll court amd 
their f b$m ai ive yeare, their way of life - 
Amenean Dream. AtMetiee conetitute 
r in a eociety where ome'e worth in 
to acheeve. Whether the imdividual'a 
ineermg degree orm eemimet with the 
iple ie^ eame. 



Thim $M why I know where theethtete ie at mho co m et hotme 
from eehool and bremkm the neam to hie fimnMy that him career in 
shot beemmee he wae^mcoveradmn the toilet with of gti *up of 
other fellowM when, m the woadm of the primeiptU, "the place 
reehed of the odor of pot." Thmie why I relate to the 
coneeientioue etudent who took the ''upper" in prepmemtion for 
finale or the guy who was eo tmmed off by hie eix m mt w t k 
drug run that he eougftt help from a teacher who, not kmowing 
what to do, aet the mmekinery in motion which r eeu krti in 
hie explueion from echeol amd eubeequently ted him f find an 
alternative life etyle" in the eethculture. 
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H*8 really a sad affair and a direct indictment of a 9ortety that 
co n dmm e s. perpetuates omd mhmoet glorifies drug mme mmd, on th^ 
other han d, severely punishes it, 

I can reiofsr to all of this hseause I've been therr amd ^k. 

In the im$e 50% I was considered one of the nu^st promising 
athleies m ike Chicago Public School system, compatsmg at the 
time witk msen like Willie (The Bird) Jones and Bmsmet Bryant, 
all who trnmr went to the pro ranks. 

From msrffirat ga9ne as a high school soph I maintained a 
26'point m mrug e. ImidentaUy. I wasn't a scheduled regular 
until af^ that imstmt per/anmsmce. Later I was to be !tonored tn 
my senimrymar mitk a schaiarakip to Iowa University. 

A lot ofHtsngs kmgipened thai year. I got turned onto grass 
and pep pMs, amiimhen I was caught in the >or filled 
washromm'*--gaadby schdmrshi^ sekasl, and fmiure. It 
ahamUn'i knue i^ppmc«l / concede my fmuliand have damned 
m^yaelfa^kmummdMmnmmrtheymrs, Bmi aiong with this goes 
aperwonml in dittmm^ of a ayrtrwi thmc not only said, 
don't cafir."* hsU MMtoa nmponaUte or nmking a criminal 
emiofa yasttk mkm, ifmngthmg, mmded a new hope, a new faith, 

I've been aahed at five dif^rent semituirs if being reached at 
that poini would have made a difference, if the ultimatum of 
"future or no future'* would have teen presented. The answer is 
an unegsmfocal yes and for those who would question it,l need 
only ask ''was the alternative ratianml and just? 

Thousands of kids are in jails nght now with problems so like 
my own that you can't tell the difference. Over half aren't 
delinquante, haven't committed any crimes against persons, and 
have had the same hopes of a future thai I had. They're met 
delinqu en t s , but in that environment, believe n%e-^ they'll learn 
fast. We've boon hung up on unng psmitive measures to deal 
with ntidisim^ and school-centered drug problems because most 
teachers do not know what title.. .. 

My posiUom is that we look at our ossn attitudes and if thoy re 
biased or detrimental -^eha-ttie them. Offer alternatives to youth 
with drug problems, and the alis rn o t ives to the adults they 
trust will appear. 



lb gain (his ooubmIot vots^ndkim, wo must raiurn to Mch of ths 
probtom arsM- Ugal, inforwaHon, atlittids, and probtom jiidgMsnt 
- and ooMidsr tha aasatitial coMrna af aach. 





THE LEGAL PROBLEM. Through his vwious coim. with 
students, a variety of situations await the coach who is ssMitive to 
opportunities and obligations for individually appnipriatesMponses 
to professional tasks. Some of these situations mm: suspedang that 
an athlete may be under the influence of drugs in class, hearing 
from parents that they suspect a drug problem haginning with their 
son --your athlete, being UAd by a student that ke wishes to inform 
on other students who are using drugs, coming «pon athletes in the 
act of drug use, receiving an individual who csasss in and tells the 
teacher that he is using or experimenting with drugs. 

The coach has an oUigation to fulftll his d«ly ths i 
the governing athletic sesoriaiion, the st 
responding with rsasonable pri ncip le s to each ef t 
The coach knows that the abuse of drugs is ill^pal mmi thsi in < 
to maintain the standards of both sports asid asciety, 
have to be honored* However, if the ooMh kMsssef any < 
he must proceed in a m a nn er that will have the I 
eflhct oil the individual as well as the uimumitjf. 

To perform theos duties* the coadi waais lo know 
responsibilities are and what his capabilities and limitations aas in 
meeting them. Some of the rssponeibilities miqr be in conflict with 
his own perceptions of certain ideals and personal wiahes. Pint. tiM 
coach has to senss what is **right Befora hs i 
he is doing is right, and in the beet inlersolseri 
the individual involved, he must have a gos 
situation. For example, if he accepts an in volt 
the trust of confidentiality from the student, he map be hasting 
unwittingly that individual if he obtaina i ^ i 'in that may 
be barmftil as tsetimoiqr in a court of law. Yet. ifhe Mb the psveon 
at the moment of encounter, **I nmy have to tell all efthis inftnaa- 
tion in court; you had better see somsone else^ he mill have last a 
ptecious moment for reaching someone who wesdd othsinias bs 
unrsarhable. 

Legal involvement through a drug counseling eneounter, imw- 
ever, is very rars; in fisct ihert <s no recording of a mmmBHor, immker, 
or coach having frern BubpoenoHl $o court io provide imhiuMHj on o 
c€mvcr$aiion with an indwidual concerning drugB. fspesing the at n 
dent to the laws, prslmMy belbra a crisis, is nonetheleas impsstant 
in that the etudent should know what mny take place if the amheri- 
ties taka action against the condi and/or the studint 

Tlie k^t perhapa, ia the concept, ^'act in fsad Cstth,"* which has 
in common a legal and iwoimstonal understanding, lb act i»«Bod 
faith, the coach has to be alert to legal implications of a druceenn- 
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aeling encounter, and to weigh these against the counseling opportu- 
nities of the encounter. 

Pear of the law is of secondary importance to the student if the 
coach can be trusted to use his judgment in good faith and to refer 
the student, if neceaaary, to wmmmone he knows who can handle the 
problem well. Acting m goad faith also means that as counselor, 
the coach should know his own limitations. Possibly, the student 
merely needs someone ts talk to. Then again, the situation may be 
more involved, and the counselor may have to utilise his trustwor- 
thiness to convince the student that someone else is better equipped 
and equally motmited to help him. If the coach is a listener, he will 
sense that he does not need all the facts to give advice and/or accept- 
ance. This requires a fine sense of timing as well as understanding 
on the part of the coach. Any hesitation or verbal warning would 
jeopardise the stnteit's wiilingasss to obtain needed conversation. 

Ideally, the oaach skssdd go over the legal considerations with 
his athletes long before aawaeling encounters take place (e.g., at 
the first squad aweting). This would minimise the hazard of being 
exposed unneosaaarily to information that could be relevant to court 
proceedings. 

Confidentiality and Privileged Communication. A key prin- 
ciple for a p r ofcasional educator is to keep personal information 
about individuab oonfMsntial. This is an ethic, not a law. Privileged 
oommunk^ation, on the other hand, reflects a formalised, legal con- 
fWlantiality prelactad bgr the courts for a specific few: a husband or 
wife in taatimony against each other a lawyer, physician, surgeon, 
dentist, clergyman, or public officer (unless there is consent on both 
sides); people intoxicated at the time that they are required to be in 
court for examinatkm; and chiklren under 10 yean of age who seem 
incapable of receiving aocunte impressions of the facts or of relat- 
ing them truthfully. These people either have privileged communi- 
catkm or are not consklersd competent witnsssss. 

Thus, every person of *'sttAciont under^anding^ (which obvi- 
ously includes coad^es) may be asked by the courts to testify in a 
civil or criminal action or pioeeeding involving information learned 
during the counseling encomHer. 

The Subpoena. A subpoana is a lawful writ issued to compel an 
indivklual to appear as a a iiasss at a preoeeding. The criterion that 
leads to a subpoena is very simple: if a lawyer thinks that an in- 
dividual has information pevtiMnt to a court proceeding, he can 
have the clerii of the court drew up a subpoena and have it issued to 
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this individual. A lawyer acts in good faith in that he believes that 
the individual has information that will be meaningful to the legal 
proceedings. 

The coach who is reluctant to testify in court concerning knowl- 
edge gained from a counseling encounter is subject to being subpoe- 
naed for this purpose. If an individual is issued a subpoena, he must 
be present at the designated time and place or can be liable for con- 
tempt of court which has various penalties. 

If the individual attends court but does not want to testify, 
he can plead the Fifth Amendment. However, immunity under the 
Fifth Amendment will be based on the judge's opinion as to whether 
or not the individual will be jeopardizing himself if he testifies. 

Hearsay and Excluded Evidence. The coach who does not wish 
to disclose the nature of a counseling conversation does not need to 
compromise his principles or subject himself to a contempt of court 
ruling. The rules on hearsay and excluded evidence provide legiti- 
mate opportunities to act in good faith. The hearsay rule provides 
the opportunity to withhold information received in an encounter 
that was not first-hand experience. A coach, for example, could not 
be asked to tell in court what the parents told him about an illegal 
occurrence involving their child. This would not hold up in court un- 
less the student testified. Further, a witness cannot be led to prove 
the occurrence of an event by testifying that another party had told 
him of the event. 

Excluded evidence is information from a conversation that 
is excluded in court by the presiding judge. If it is shown that people 
participated knowingly in a professionally confidential conversa- 
tion, the judge has considerable discretion in protecting witnesses 
agai. it being compelled to diacloee such confidential information. 
Such testimony is usually given at the witness' request in the judge's 
chambers before the two attorneys and the judge. If the judge feels 
that the possible injury of such testimony would outweigh the bene- 
fits, or where an improper use wouM be made of the information dis- 
closed, (i.e., it woukl be unnecessarily harmful to the various parties 
involved or to the community at large), he will permit the witness 
to withhokl that conversation from his testimony. The recourse of 
excluded evidence is one that provides the best protection for the 
coach and student acting together in good faith. 

School Policy. Regardless of courtroom technicalities, the coach 
shoukl know exactly what school policies apply to drug counseling 
encounters so that when a situation arises, he can proceed in good 
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faith. If he feels that a current school policy is not appropriate for the 
circumstances of a particular case, he may elect to act otherwise. But 
he also will have to be prepared to defend his good faith and account 
for his actions. Ideally, deficiences in school policies should be exam- 
ined and rectified before the emotions of a particular episode produce 
expedient action. 



THE INFORMATION PROBLEM. As a drug counselor, a 
coerh does not need a phenomenal amount of drug information. He 
probably will not have any more information on street drugs than 
his athlete, no matter how many books he reads. The student has 
probably heard more than the coach has; plus, he may have used the 
drugs. Consequently, the coach does not need to become more of an 
expert on drugs than the individual. 

Drug information is not too important because a coach's role is 
not to deal with a drug problem, but to deal with a person having a 
drug problem. What is really important is the interaction between 
the coach and the individual athlete, not the coach and the drug. The 
appearance of the chemical* its name, or its effect on the blood pres- 
sure are helpful to know; but this type of information is not what a 
youth is coming to a coach to get 

What the coach does know is the distinction between the stu- 
dent's purpoee in using drugs and the effects of the drugs on the 
student, and he can begin conversation at that level. It is also helpful 
to understand some bask concepts related to the prevention of drug 
abuse. Figure 4 (page 48) has digested the principle concepts and 
•uggests educational activities for respective age groups that relate 
to these concepts. 

Emergencies. The one area within drug abuse requiring some 
accurate information by the concerned ooach is that involving emer- 
gency care. A ooach mho be c o m es known as being **wjth it** may in- 
herit an onraa ton a l enoounter-by telephone or in person^with a 
dnig abuser in diatrsas (having a p^ychc^ogical reaction (bad trip) or 
a physiologic reactkm (cverdoae).) 

Advanced Arat aid and emer g ency care education are coming to 
grips with these concerns, and the ooach should learn the recom- 
mended prindplea and practicsa. PrsCnrably, he shouki learn also 
from those in the community actually handling drug criaes. 

In handling T^ad trips," for axampU, a key first aid ingredient 
ia prqMkm of calm, confidence, and raspect The three main ol^- 
tives are to (1) gat the person to relax; (2) change his mood to one of 



emaiUmml aMrurity; andiS) Mp him mum h« can control hiacotninn 
down to a supportive tnvironmont. Hm coach who by obligation 
mual accopi auch an orMmanitr ahouM aaok Uio holp of a drug coun 
aalor at tha aarlioal conyon t anco. but not at Uia oxpanaa of lhaaa 
ot^ivaa. 

Tha ovardoaa la anolhar typa of problofn. A coma or alupor 
rtlalad to drug abuaa muat automattcally ba cofiaklafad a modical 
amargoncy; counaaling ia not tha problam. Uaually. Uiia maana an 
ovardoaa of a dapraaaant drug: barblturalaa. oplaiaa. and aloahol, by 
thamaalvaa or in oombinaiion. Tha bay ingradiani in thit ragard. 
othar than haato in abUiaing madkal ailatiOon, ta oaygan. Thaaa 
druga in aaoaaa dapraaa ■iimulaiion la lung and haart actton. and tha 
flm aidar ihouM giva RMUIh to w om b raaiM c ila l io n aa a aiaMar of 
prindpla if btanUiing baeamaa ahallow. Cbaad caiiilac maaaaga, a 
akill laqoiring apaciallaad trainb^. migr baooma a life-MVing aklll if 
tht vtctim*a pulaa bagina lo Ml. 



THE ATTITUDB PROBLEM. Tha da^alop m a n t of ar ipan 
aituation m which ona can raapirt Jm individual and faoa hia prob- 
lam haad<«> • nniuiraa thraa baak rulaa: 

1. Do not panic. 

a. Tkaat Iha aiudant with dignity. 
3. Kaapooaunun^caUon linaaopan. 



Tha Aral rula ia a warning agsisast pramalnia judpnaat and adian. 
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nrmrimncM and ih« l«gitifnacy of oihmru* int^rpretationi of these 

Tb illualrattf, • Inok «t a coV^^x^ iooiball coAch who. prior to a 
minor oparaikm waa givm a **8hol.** In his worda: 

tm rtally gyiie a phi^ie prraon. / dtm t prnjet t too u>tll outnule 
my own rtalm of f^iendB. to yon might call me mymeu hat 
inhihiied. But anyway, they govt me the hypo and sure enough, 
the effectB iook hold and I Mtarted becoming quite uninhibited an 
they rolled me down the corridor. I had one oftheae green hatn 
n: I muBt have looked cnuier than the deviL But you know, 
' u>av9d to the people I could me going by. By the time they got 
me up in$o the operaiing room, I knew it wwn't me there, but it 
woB actually a real nice feeling. The room with thoee light§ 
up there and everything was great, and I really didn > care what 
they did to me. The nurwe, anaching a big band around my 
leg cloae to my pnvaie organe, asked me, IVould you mind 
moving your ecroium over to the lefir And I just looked at her 
and rHmmed, "Why don't youdoitfl think it would be more 
fun*" She looked over at the oiker nurm, and said, "Dorothy, we 
goi another wiee one in here,"' Well, prior to the surgery I was 
determined thai I would not take any poet-operalive hypos 
because I didn't believe in drugs. YH, I could hardly wait to get 
thol hypo thai evening /br ike pain, even tkougk I wasnt in 
a greai deal of pain. I asked for it, and I went bock into 
thai drmm world. Now I can see where this thing, this chem$-^i 
other-world, certainly could become a serious sort of a thing 
fiir anyone. * 




in bia oam wwda, a hard- 

^ flmat laafu Afwn allMta wkjf i 
laHtelly to drug um. TIm aMlHy to apply 

UoM aTa p wM iw. lb illiMlral*. tkia mmmcokIi. who iMad'toUv^ 
coMpMy kjr Um fkniliw ■porta ■■■■giwiat priadpto, "If an 
alhlalo waa cai^ daviaUi« tnm nilaa. off tha aquad ho wont." 




Fm f 9 m m l um d my Amkmg. I tki» mmy mbont U. A yommg 
^Um0 mmirmtmd, daing • mkmhmfmjok. kmdk/ltke tgrnad 
kotfing p^akie^Sm 9§ekadrsodeg'tkclosky ike denser pro 
^B t k Hl ^kytrt thai fka H t l l mm M kuimmitiitt mmd mthlttiet 
ufs^e natking asaee ikon ike eoaekgs gs^me and ikey ssere 



etc. He wasnt asked to leave or anything like that, but he 
did leave the squad and he got quite involved in the drug scene. 
This summer 1 had a long dintance phone call from him. He 
was an excellent football player and there was no question about 
him helping our football team I knew the youngster well and 
I had had many talks with him. And I learned a great deal 
about drugs from him, by the vay. I think once you gain the 
respect, the doors do open. He amnted to come hack. Weli I 
put it to a squad vote -we hau an executive committee of 
athletes — and they decided he c ould come back and really help 
the team. But we had one youn^' fellow on that committee Mho 
made quite a point. Thisyoun^' kid says. "Yes. there is no 
question that he can help the ft < tball team; he can help the 
athletic squad: but I think weir.n help him more." And as you 
know, that is the thing that rea i y sticks with me. He was 
talking about an athlete. To be < vry honest with you, I knew he 
could help my football team and I've been in situations like 
other co€iches where things havei *t been very nice if we weren't 
winning. But I do know this: tha^ statement changed my 
whole outlook towards this drug i hing. I feel that we must have 
the attitude that we ^ the team - c in help them more than they 
can help us. 

The attitude problem can be reduced to one essential principle: Do 
not confuse discipline with rejection. Riiles for squads have a reason. 
Opportunities for sports also have a nason— to many youth, a pro- 
found reason. The coach who needs to discipline a rule-breaker can 
learn to do so while still providing the opportunity for the individual 
to regain personal dignity and to denonstrate his worthiness for 
another chance. Perhaps it is the attit ide of the coach that deter- 
mines the purpose of sports in his community. The coach who sees 
sports as an educational medium will ha /e little difTiculty maintain* 
ing squad rules for discipline and devf loping the potential of his 
individual athletes through the sports experience. However, the 
coach who sees sports as an avenue for personal glory will evaluate 
his attitudes accordingly. 



THE ''PltOBLEM^ PROBLEM. Tb fuinil his strategic role as 
a counsskr as well ss tMcher, the ooaci must Warn to Uke each 
youth head-on, with the purpose of spons as his referenoe point. 
Each of his athletas is an individual with a basic need to Hnd him* 
aelf, to learn what he is (and what he is n%it) so he can make a mal* 
islic contract with lifc. A related basic need is to be **laved*' (fully 
rsepactad as an individual) by at least one parson whom he respecU. 
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This aspect of ego development is accomplished by a constant inter- 
action between what the youth feels he is and what he feels his 
social environment tells him he is. 

As all coaches know, many youths have trouble with this inter- 
action. If the coach is helping the boy to find his ''right spot " or the 
right position in a sport, he is helping both the s(]uad and the athlete 
This is effective counseling, and some coaches are better at it than 
others. Also, some coaches are more aware of the alternatives than 
others. 

In striving consciously in this direction, seven steps need to 
be examined: 

1. Interest. An attitude of openness is an ingredient that others 
can quickly sense. If the athlete anticipates a rigidly negative 
attitude or expects punishment and nothing else, the coach will not 
have to worry about problems related to drug counseling; no athlete 
is going to seek his help. Interest can be cultivated, but it can never 
be contrived. Until a coach is truly interested in helping individuals, 
the counseling process cannot begin to function. A coach must try to 
look at a problem head-on and to understand that people with prob- 
lems are to be respected. A professional attitude has to permit an 
individual with a problem to feel that he can maintain (or regain) 
respect from his peers and the coach. 

2. Observation. A coach who Ukes an interest in individuals will 
come to observe subtle changes that may reflect progress or regres- 
sion. Because the coach sees youth in maximal effort situations 
regularly, his obaervational powers are strategic in stemming a bud- 
ding problem. Other prafes^ionals simply do not have this unique 
opportunity. The beet early diagnostic sign of a drug problem is not 
dilated pupils or needlemarka on the arm, but is a diange in life- 
style, or personality. The^e changes may not be caused by drugs, but 
they do warrant immediate Attention by a trusted professional. 

d. Encounter. Whether by opportunity or by obligation, encoun- 
ters between athlete and coach take place. The "rapport** we read of 
in books as being vital to such encounters is not one in which the 
student and counselor become friends; it simply is a state of mutual 
respect. This distinction assists the coadi who, like any other profes- 
sional, asks the question, **If the student does not agree with my 
values, how can I befriend him?~ A coach can rsapect any athlete 
as an individual with a right to be himself, to make mistakes, and 
to demonstrate that he can learn from mistakes. 




4. Empathy. Too often, coaches cannot conceive of themselves as 
counselors hecause t)f their impatience with the client-centered 
philosophy of counseling. If they cannot sympathize with the athlete 
and his problem, how can they respect him and counsel him honestly 
and effectively? The answer is empathy. 

Empathy is not sympathy. In fact, sympathy is dangerous; it is 
a feeling that influences attitudes or behavior. (It is not necessarily 
a feeling for the person.) A coach who falls into the trap of being 
sympathetic is no longer a professional person. Empathy, on the 
other hand, is one's ability to step into another's shoes, to see 
**reality'* through his eyes, and then to get back into one's own shoes 
before acting. This permits a disciplinary action, if for the boy's 
own good, but without rejection. A person who is never called to task 
for repeated infractions is done no service; similarly, a person who 
responds to stress in an undesirable manner may respond to appro- 
priate discipline or probation if the source of the behavior is mu* 
tually understood. 

The encounter consequently must be accompanied with an 
empathic attitude if a reasonable course of counseling action is to 
progress. 

5. U nderstanding. A coach who, through empathy, comes to un- 
derstand the problem can come to understand approaches to the 
problem as well. An understanding is in essence a contract between 
athlete and coach as to what is to happen. A contract is a type of 
mutually accepted agrsement of, TU do this for you and you'll 
do this fot me." For example, when a boy beoomes a candklatr for a 
«quad, he contracta with the coach to abide by the rules, the code of 
conduct to complete the season regardless of wins and losses, etc. 

If, through a counseling encounter, a contract can be agreed 
upon as a course of action to get at a problem, it will help bind the 
good faith of the athlete with the good faith of the coach. The con- 
tract may be short-term so that readily attainsfble goals can give 
immediate satisfaction and still permit new and progressive con- 
tracts to be formulated. However, the key ingredient to a contract is 
arriving at a mutual understanding as to the length and terms of 
the contract period. By considering this a mutual undersUnding, 
both parties are obliged to keep the faith. 

6. Resources. The nature of the contract is influenced heavily by 
the resources of the community. If the coach is lucky, there is a drug 
crisis intervention center in the town that can take inquiries and 
emergencies 24 hours a day. If not, the coach is on his own and must 



59 



acquire knowledge from a variety of professional individuals and 
people of the street who share his oncem about helping youth 
survive adolescence. 

It must be remembered that some drug problems are not chem- 
ical problems. The drug scene contributes to premarital pregnancies, 
venereal disease, infectious hepatitis, vocational lethargy, per- 
sonality deterioration, social alienation, etc., all of which can be 
helped by respective professional services. The coach who is not 
aware of the available resources will have difficulty fulfilling his 
part of the contract. 

7. Advice. The end result of a counseling experience is the advice 
given. The advice may be to see someone, or to do something, or to 
consider something. But if the encounter has reached this stage, 
the advice given is not as important as the manner in which it is 
given. A()vice stemming from these seven steps is given in good faith 
and not from Mount. Olympus. That someone cares is often enough to 
permit the athlete to locate the factual information he needs. 

Since the evaluation of counseling advice is alwave done with 
hindsight, and since the need of the individual is more in terms of 
respect than information, a counselor need not allow fear of giving 
poor advice to hinder his willingness to become a counselor. New 
contracts can be written if the previous ones emerged from mutual 
good faith. 

An example of "^advice** not given in good faith is the tacit ap- 
proval of a destructive action. The coach who turns his back on an 
athlete^s drug use is saying* "Go ahead and take it; just don't let 
me know about it.** This type of advice will ruin sports* the proper 
role of sports -^faater than any other action a coach can take. When 
a coach defaults* he loaes the reqiect of his athletes* he breaks his 
contract with both his athletes and hia school, and he gives nourish- 
ment to the detractors of sport. 
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Ssmopsis 



The parpoae of this publication is not to tell the coach what to do, 
but to provide him with a perspective for sharing in what must be 
done. It*8 time that coaches take the oflensive in drug education. 
There are more **teachable moments** in a sports experience than 
in most other activities affecting young people. The coach is the 
teacher, leader, and counselor who accompanies these experiences. 
To default in these goals is to prostitute sport. In this tegard, the 
following checklist items should be of help. 

1. Do I utilise sports as an educational experience? 

2. Do I keep in mind the basic concept of doping to simplify for 
myself and for my athletes the appropriate role of drugs in sports? 

3. Do I utilise the concept that examining the purpose of drug 
taking is far more central to counseling-teaching than the effect 
of drug taking? 

4. Do I utilise discipline instead of rejection in handling a drug- 
related problem? 

5. Do I utilise empathy in my encounters? 

6. Do I respect the significance of the **PrDblem**-Problem? 

""It would be far more effective and on target if the 
energies of coaches and others in sports were focused on 
the protection of, instead of fh»i, the athlete who 
fou^en defensible as well as indefensible uses 

of dru^n.** 
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. thi^ items can be answered in the affirmative, a coach can act in 
^ xr; faith. Consider the athlete who resigns from the squad because, 
in hiK words, he finds a social benefit from smoking manjuana. First 
of a;i, the coach would find pride in that (1) the athlete respecU him 
enough to tell him the truth; and (2) the athlete respects a contract 
pnough to resign instead of merely to drop out. By examining with 
he) ex-athlete his purpose in using marijuana, (i.e. to communicate 
better), the coach neither panics nor moralises (for the athlete ob- 
viously **does not have a problem"); but he does help the ex-athlete 
crystallise his own stated reason for tht: action. The lines of com- 
munication remain open to periodic discussion of the effects of the 
drug compared to the purpose (i.e., the coach can ask, ""Do you now 
communicate better when not on the influence of maryuana?^) and 
to make it as easy as possible for the boy to ask for help if he comes 
to find he has a problem. 

As for abuses to doping, the hue and the cry has been for 
protection from the athlete who dabbles in drugs. There is no ques- 
tion that a black market availability of ""doping^ drugs exists -and 
a market does not exist where there are no consumers. As long as 
the athlete feels that his opponent has an advantage by taking a 
drug, he is tempted to dabble as well. 

However, it has yet to be proved that drug users have an edge 
on nonusers. A sports drug no more reliably enhances performance 
beyond one's normal capabilitiss than a street drug rsaolves per- 
sonal iffoblems. It wookl be far more effective and on target if the 
energies of coaches and others in sports were focused on the pro- 
tection of, instead otfirom. the athlete who faces defensible as well as 
indefensible uses of drugs. This woukl include mhmt has not been 
discussed in this publicatioii-the harm to person and community 
finom the use of street drugs called aksohol and tobacco. The facta 
on the harm done by these drugs is as convincing as for other street 
drugs» for those who want to read them. 
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Appendix 

structure for a Ssrmposiuir on 
""Drugs and the Coach'" 

First day -THE PROBLEM 
1:00 p.m. Welcome 
1:05 p.m. Opening Remarks- 

National official, Athlete 
M.D., Athletic Trainer 
Coach 

1:30 p.m. A Perspective for Coaches Concerning Drug Use 
and Abuse 

2:00 p.m. Sports Drugs: Classification 

2:30 p.m. Coffee and Coke 

2:45 p.m. Anabolk Steriods and Athletes 

3:10 p.m. Amphetamines and Athletes 

3:35 p.m. Drug Controls in Athletics 

4: 15 p.m. Audience Participation - Moderator and Panel 

5:15 p.m. Dinner Break 

Share concerns with fellow registrants 
6:30 p.m. Street Drugs: Classification 
7:00 p.m. Legal Aspects of Drug Use 
7:30 p.m. Street Drugs and the Athlete 
8:00 p.m. Audience Participation - Moderator and Panel 
9:00 p.m. Cracker*Barrel Session 

Meet faculty and fellow registrants informally. 
Refrsshments provided. 

Second day -THE POTENTIAL 

8:30 a.m. Coffee and Rolls 

9:00 a.m. Overview of Drug Counseling 

9:15 a.m. The Encounter with the User 

9:46 a.m. Tslking to the Young Athlete 
10:15 a.m. Audience Partkipatkm- Moderator and Panel 
11:00 a.m. Perspective: Implications for the Administrator 
Audience Pvtidpataon- Moderator and Panel 
11:46 a«m. AcUoum 

1:30 p.m. Football Game (registrants are gueeU) 
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Sources of Drug^ 
Abuse Information 



AM A Committee on Medical Aspects of Sports 
American Medical Aflsociation 
535 South Dearborn Street 
Chicago, Illinois 60610 

National Clearinghouse for Drug Abuse Information 

Educational Services 

Parklawn Building 

Room8C-09 

5600 Fischers Lane 

Rockville, Maryland 20852 

National Coordinating Council on Drug Education 
1211 Connecticut Avenue, N.W. 
Suite 212 

Washington, D. C. 20036 

Special Action Office for Drug Abuse Prevention 
New Executive Office Building 
726 Jackson Place, N.W. 
Washington, D. C. 20506 

United States Office of Education Drug Education Program 
Reporters Building 
7th ft D Streets, S.W. 
Washingtcm, D. C. 20202 
Attention: Dr. Helen Nowlis, Room 414 

OTHER SOURCES: 

State Department of Education of the respective states. 
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